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easily  digestible  and  assimilable  form. 
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ORIGINAL  ARTICLES. 


ARTICLE  I. 

THE  DIAGNOSIS  AND  TREATMENT  OF  PLEURISY.* 

By  J.  Blake  White.  M.D.,  New  York. 
Visiting  Physician  to  City  Hospital,  etc. 

If  it  were  true  that  the  symptoms  of  pleurisy  were  identical  in  all. 
cases,  it  would  be  only  necessary  to  memorize  the  summary  contained 
in  systematic  treatises  on  the  subject  ;  but.  as  we  all  know,  this  is  far  from 
being  the  case  :  since  the  several  circumstances  contained  in  idiosyncrasy 
and  the  varying  power  of  the  causes  of  this  affection,  exert  such  a  potent 
influence  in  regulating  their  manifestations  in  the  human  frame. 

Not  a  few  have  been  induced  by  this  perplexity  to  look  for  some 
symptom  which  of  itself  may  determine  the  nature  of  the  malady  and 
called  "  pathognomonic."  Some  of  the  most  skilled  have  fallen  into  error 
in  the  vain  effort  to  attain  such  simple  indications. 

By  auscultation  and  percussion  we  are  enabled  to  reach  evidences 
that  appertain  to  diseased  action  in  a  more  direct  way  than  by  observing 
signs  which  are  occasioned  indirectly  through  disturbed  function.  From 
acoustic  disclosures  the  nature  of  pathological  changes  are  most  largely 
deduced.  In  the  case  of  a  thickened  pleura,  the  relative  density  of  the 
parts  are  discerned  by  percussion  ;  by  auscultation,  we  learn  that  the  acous 
tic  properties  of  the  cavity  of  the  pleura  are  changed  by  disease,  but  the 
causes  of  these  phenomena  we  must  look  for  elsewhere  than  in  the  pheno- 
mena themselves. 

Crepitation  has  been  spoken  of  as  pathognomonic  of  pneumonia,  but 
when  we  consider  how  often  it  is  that  other  causes  produce  the  same  ef- 
fect, or  so  nearly  like  it  as  to  be  almost  impossible  of  being  distinguished 
from  it,  we  cannot  fail  to  see  how  easy  it  is  to'  mistake  sounds  caused  by 

*  Read  before  the  New  York  State  Medical  Association,  Oct.  10,  1894, 
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varied  conditions  affecting  structures  outside  of  the  lung  itself.  With  the 
remarkable  similiarity  of  sound  between  the  crepitation  of  pneumonia 
and  that  superinduced  by  the  fine  friction  of  pleuritis,  we  are  all  familiar 
with ;  yet  after  careful  auscultation,  the  practiced  ear  will  readily  discern 
the  relative  distance  of  the  sound  from  the  surface,  which  will  greatly  help 
to  clear  up  the  diagnosis.  There  is  a  sharpness  and  clearness,  as  well  as 
nearness,  imparted  to  the  ear  by  the  pleuritic  friction  sound,  as  contrasted 
with  the  more  distant  crepitation  of  pneumonia,  that  renders  differenti- 
ation ordinarily,  not  a  very  difficult  undertaking. 

Usually  pleurisy  sets  in  with  a  pretty  smart  chill  followed  by  fever 
and  pain  in  the  side,  "  the  stitch,"  of  the  old  authors.  These  symptoms 
apply  more  particularly  to  acute  pleurisy,  but  in  the  subacute  types  the 
attack  comes  on  more  insidiously  and  is  the  form  of  pleurisy  which  we 
inure  frequently  encounter  at  the  present  day.  The  sharp  pain  is  not 
then  so  characteristic,  neither  is  the  chill  nor  the  fever.  There  is,  however, 
more  constantly  observed,  a  sense  of  general  languor,  and  debility  ;  also 
a  sense  of  heaviness  about  the  chest,  which  restricts  respiratory  effort  ; 
associated  with  a  dread,  on  the  part  of  the  patient,  to  take  a  deep  breath, 
or  to  attempt  to  cough  ;  all  of  which  constitute  symptoms  so  commonly 
characteristic  as  to  be  regarded  almost  pathognomonic.  In  addition,' 
there  is  the  peculiar  movement  of  the  alas  nasi  with  hurried,  shallow 
breathing  which  is  also  present  in  peritonitis,  but  manifesting  shades  of 
difference  easily  discernible. 

Auscultation  reveals  in  pleurisy  a  breath  sound  more  or  less  sup- 
pressed or  jerky,  occasioned  by  inability  to  take  a  full  and  steady  inspir- 
ation, through  fear  of  the  pain,  while  the  expiration  is  harsh  and  pro- 
longed. Over  the  actual  seat  of  inflammation,  the  vocal  fremitus  is  ex- 
aggerated,  at  an  early  period,  and  friction  may  also  be  detected  at  an  early 
stage. 

I  am  in  the  habit  of  relying  upon  forced  expiration,  quickly  per- 
formed, as  in  the  act  of  extinguishing  the  flame  of  a  candle,  for  the  pur- 
pose of  intensifying  impaired  tone  of  respiration  which  would  otherwise 
escape  notice  in  an  ordinary  examination.  I  have  thought  that  by  a 
quick  forced  expiratory  effort  any  defect  of  respiratory  function,  how- 
ever slight,  could  thus  be  brought  into  notice  and  at  the  same  time  an  es- 
timate of  the  degree  of  pulmonary  action  would  be  facilitated. 

When  the  diaphragmatic  portion  of  the  pleura  is  attacked,*  symptoms 
referable  to  the  digestive  organs  become  prominent,  and  likewise  when 
the  lesion  is  circumjacent  to  the  pericardium,  disturbance  of  function  re- 
lating to  the  heart,  will  arrest  attention. 

It  is  certain  that  if  the  knowledge  of  the  relation  which  disturbed 
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function  of  these  remote  organs  bear  to  symptoms  of  pleurisy  could  be 
sufficiently  appreciated,  error  in  diagnosis  would  less  frequently  occur. 

The  face  in  pleurisy  manifests  a  peculiar  apprehensive  expression 
which,  though  difficult  to  define,  is  nevertheless  full  of  clinical 
significance. 

Palpation,  percussion  and  auscultation  are  very  properly  regarded 
as  the  three  great  factors  in  diagnosis,  though  I  have  not  placed  them  in 
the  order  of  their  relative  importance.  By  the  first  it  is  possible  to  delect 
friction,  expansion  of  the  chest,  and.  w  hen  extensive  effusion  has  occurred, 
to  appreciate  absence  of  vocal  thrill,  obtain  fluctuation  as  well  as  in- 
formation of  leveling  of  the  intercostal  spaces. 

It  is  well  to  bear  in  mind  that  ronchal  thrill  may 
similate  pleural  friction  which  can  only  dbe  discriminate 
by  auscultation  ;  then  additionally,  that  loss  of  vocal  thrill, 
fluid  effusion. 

Relative  modification  of  sound  is  ascertained  by  percussion,  as  slight 
or  extensive  effusion  exists  or  the  pleural  membrane  is  thickened,  but 
the  same  result  is  noted  sometimes  in  either  of  the  two'  latter  conditions. 

While  extensive  consolidation  of  the  lung  may  rival  effusion,  I  do 
not  think  that  its  degree  of  density  would  be  as  likely,  as  in  the  latter  case, 
to  so  completely  obscure  respiration,  that  the  ear  of  an  expert  examiner 
would  fail  to  discover  at  least  some  faint  respiratory  sound  over  a  very 
limited  area,  especially  if  the  patient  is  directed  to  execute  the  quick  expi- 
ratory efforts  to  which  I  have  already  referred. 

Piorry  has  likened  a  pectdiar  quivering  sensation  produced  by  per- 
cussion when  the  chest  is  distended  with  serous  effusion,  to  a  condition 
fulfilled  by  most  hydated  dcysts,  and  has  given  to  it  the  name  of  "  hydated 
thrill," — a  term  which  is  very  expressive  of  the  state  described. 

By  far  the  most  reliable  evidences,  however,  in  all  cases,  are  to  be 
found  in  clean  and  neat  auscultation,  which  is  possible  to  be  cultivated  to 
the  highest  degree  of  perfection.  Soon  after  pleuritic  invasion,  friction 
may  be  heard  and  percussion  resonance  is  either  modified  or  dullness  may 
be  revealed. 

The  disease  may  not  progress  to  the  point  of  effusion,  but  in  seme 
cases,  associated  with  cachexia,  a  copious  effusion  of  lymph  takes  place 
without  serum,  followed  by  a  dusky  red  countenance,  enforced  brilliancy 
of  the  eye,  shock  to  the  vaso  motor  system,  resulting  in  hyperidrosis  with 
diminution  of  urine,  showing  marked  deficiency  of  the  chlorides  ;  all 
of  which  serve  to  denote  that  the  inflammatory  fever  tends  to  a  fatal  issue. 
In  these  cases  friction  sound  diffused  over  a  large  area,  is  both  pronounced 
and  persistent  resmebling  very  closely  the  crepitation  of  extensive  pneu- 
monia of  a  low  grade.    Nevertheless,  some  cases  in  the  early  stage,  .are 
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marked  with  such  obscure  evidences  of  invasion,  and  so  little  disturbance 
of  either  the  general  health  or  the  function  of  respiration,  that  no  indi- 
cations whatever,  appear  to  point  to  the  mischief  that  is  going  on  in  the 
pleura,  until  large  serous  effusion  creates  a  sudden  embarrassment  of  the 
breathing.  At  this  stage  the  diagnosis  is  facilitated  by  progresisve  dysp- 
noea, a  sense  of  apinful  heaviness  of  the  chest,  an  erect  or  semi  erect 
posture  with  an  inclination  to  the  affected  side,  attended  with  a  more  or 
less  anxious  and  suffused  facial  expression. 

I  have  observed  that  some  patients  will  manifest  more  sensitiveness 
to  manipulation  of  the  affected  side,  which  is  more  marked,  however, 
when  the  effusion  is  purulent.  Percussion  is  naturally  dull,  its  nature 
being  very  characteristic  and  best  described  as  dead,  inelastic,  and  re- 
sistant. The  respiration,  at  the  base,  is  absent,  while  higher  up,  it  is 
bronchial  with  expiration  prolonged.  In  children,  however,  tubular 
breathing  is  sometimes  heard  through  fluid  at  the  base,  and  when  this  is 
noted,  it  renders  a  diagnosis  of  effusion  without  the  aid  afforded  by  the 
exploring  needle,  not  an  easy  undertaking. 

^Egophony  may  be  heard  about  the  lower  angle  of  the  scapula, 
where  also  metallic  tinkling  is  discerned,  but  these  sounds  are  less  apt  to 
be  produced  when  the  effusion  is  so  copious  as  to  occupy  the  full  capacity 
of  the  pleural  cavity. 

I  do  not  attribute  much  importance  to  cardiac  displacement  as  an  aid 
to  diagnosis  except  when  the  effusion  is  abundant  and  occupies  the  left 
side,  for  the  same  condition  is  possible  from  mere  plastic  adhesion  and 
therefore  it  does  not  constitute  a  particular  feature  of  serous  or  purulent 
effusion. 

The  differentiation  between-  pericardial  friction  and  pleural  friction, 
referred  to  in  a  previous  paper, *  depends  mainly  on  its  difference  of 
rhythm  ;  and,  as  so  graphically  explained  by  Walshe  upon  "  the  limita- 
tion of  the  sound  to  either  edge,  generally  the  left  of  the  cardiac  region  : 
fixity  in  one  or  more  particular  spots  ;  cessation  complete  or,  what  is  more 
common,  occasional,  with  certain  beats  of  the  heart,  when  the  breath  is 
held  after  expiration,  and  marked  unsteadiness  in  the  intensity  and 
quality  of  the  friction  ;  which  is  heard  to  one  side  and  not  in  front  of  the 
heart."  All  these  circumstances  argue  in  favor  of  friction  of  cardiac 
rhythm,  being  of  pleural,  rather  than  pericardial  origin.  Furthermore, 
change  of  friction  into  creaking  is  more  common  in  the  pleura  than  in  the 
pericardium  ;  a  circumstance  which  affords,  sometimes,  a  good  point  of 
diagnosis.  Cough,  when  present,  is  ordinarily  dry,  harsh  and  ineffective, 
though  occasionally  some  mucoid  expectoration,  which  is  brought  up 
with  difficulty,  may  be  observed.  An  interesting  as  well  as  important 
^Transactions  New  York  State  Association,  1893,  page  104. 
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occurrence  in  pleurisy  with  adhesion,  is  a  constant  desire  to  clear  the 
throat  without  throat  lesion. 

This  is  a  peculiar  symptom,  and  I  believe  I  waa  the-first  who  ever 
called  attention  to  it,  and  in  a  paper  read  before  this  Association  a  year 
ago.* 

I  have  noted  that  the  character  of  the  effort  to  clear  the  throat,  af- 
fords a  very  good  indication  of  the  locality  of  the  adhesion. 

A  peculiar  "  cracked  pot,"  sound  is  sometimes  heard  at  the  apex 
when  the  lung  is  pushed  up  by  an  effusion  of  serum  occupying  the  entire 
side  of  the  chest;  which  being  due  solely  to  the  condensation  produced 
by  the  pressure  of  the  fluid  below,  must  not  be  confounded  with  the 
similar  sound  due  to  a  cavity  at  the  same  site  in  the  lung.  Some  authors 
refer  to  the  presence  of  this  tympanitic  resonance  as  a  condition  very 
likelv  to  mislead  in  diagnosis  ;  but  I  think  the  knowledge  of  this  circum- 
stance will  make  an  examiner  look  for  further  corroboration  in  either 
instance  before  a  final  conclusion  is  reached. 

The  relation  of  dullness  and  absence  of  breathing  about  the  chest, 
to  change  of  posture,  affords  strong  confirmatory  evidence  of  effusion. 
Again,  it  is  safe  to  conclude  that  fluid  is  in  the  chest  if  a  high  pitched 
resonance  is  detected  below  the  clavicle  ;  though  in  rare  instances  this 
symptom  is  not  present. 

When  adhesions  bind  down  the  lung  and  prevent  observation  of  the 
alteration  of  breathing  by  change  of  posture,  the  exploring  needle  may 
properly  be  used  to  clear  up  any  possible  doubt. 

The  fear  of  evil  consequences  from  exploratory  puncture,  expressed 
by  some,  is  not  well  founded,  provided  there  is  due  care  exercised  in  the 
selection  of  the  site  for  puncture,  with  dexterity  in  its  performance,  and 
every  antiseptic  precaution  is  assiduously  followed.  It  is  my  habit  to 
push  the  integument  up  slightly  before  making  the  puncture,  so  that 
after  withdrawing  the  needle,  the  layers  of  tissue,  readjust  themselves  in 
valvular  form  ;  thus  effectually  preventing  entrance  of  air  or  infiltration 
from  the  oozing  out  of  fluid.  A  thin  wad  of  absorbent  cotton  moistened 
with  a  weak  carbolic  acid  or  bichloride  solution,  covered  with  oil  silk,  is 
then  applied  over  the  punctured  spot  and  held  in  place  by  two  or  mere 
narrow  strips  of  adhesive  plaster. 

Exploration  is  often  performed  with  an  ordinary  hypodermic  needle, 
which  is  unfit  for  the  purpose  in  my  opinion,  and  accounts  in  many  in- 
stances for  failure  to  verify  the  presence  of  fluid.  In  the  first  place,  it  is 
not  sufficiently  long  to  enter  the  pleural  cavity  in  muscular  subjects,  or  to 
penetrate  the  pleura  when  much  lymphy  exudation  coats  the  pleural 
surfaces  ;  and  secondly,  the  calibre  is  too  fine,  except  in  simple  serous 
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effusion,  to  permit  of  the  withdrawal  of  any  fluid  through  it.  A  needle 
especially  designed  for  the  purpose,  should  be  selected,  having  a  calibre 
of  at  least  J  to  -J  millimeter  in  diameter,  and  two  or  more  inches  in  length. 

Pleurodynia  is  an  affection  which  may  be  confounded  with  acute  and 
subacute  pleurisy  in  the  "  dry  period,"  but  the  pain  of  the  former  condition 
is  rather  of  the  nature  of  a  catch  to  the  inspiration,  than  the  sharp,  dart- 
ing and  more  durable  pain  of  pleurisy.  An  hypodermic  of  morphia,  with 
atropia,  where  there  is  any  doubt,  will  promptly  relieve  painful  respiration, 
so  that  freedom  of  this  function  being  permitted,  the  characteristic  friction 
of  pleurisy  can  be  readily  ascertained. 

The  early  invasion  of  phthisis,  perhaps,  most  frequently  tests  the 
physician's  diagnostic  acumen,  since  it  is  not  only  often  associated  with, 
but  in  some  cases,  most  readily  follows  pleurisy. 

Cachexia  and  progressive  emaciation  are  not  so  indicative  of  phthisis 
as  generally  supposed,  being  equally  symptomatic  of  some  types  of 
pleurisy,  and  therefore  require  corroborative  proof  of  the  particular  con- 
dition of  ill  health  with  which  they  are  associated. 

Bacteriologists  will  tell  us  that  the  only  sure  means  of  diagnosis  is 
revealed  in  the  absence,  or  presence,  of  the  bacilli  of  tuberculosis  ;  but  we 
all  know  how  unreliable  is  this  evidence  in  the  earliest  stage  of  phthisis, 
even  when  there  are  other  clear  indications  of  tubercular  invasion  to  be 
observed.  Many  of  us  will  call  to  mind  cases  in  which  a  pleurisy  was 
apparently  wholh  recovered  from,  yet,  before  many  months  passed  by, 
subsequent  definite  signs  of  phthisis  appeared,  though  there  were  no 
evidences,  bacilli  or  otherwise,  that  such  pleurisies  were  tubercular  in 
there  nature.  We  also  know  how  often,  when  bacilli  are  not  present, 
cases,  manifestly  tubercular,  progress  to  a  fatal  issue. 

When  detected  in  the  sputum,  the  bacilli  undoubtedly  afford  us 
valuable  confirmatory  evidence  in  diagnosis,  but  their  absence  cannot, 
under  the  circumstances,  necessarily  preclude  a  diagnosis  of  tuberculosis. 
Nor  is  it  safe  in  all  cases  to  defer  diagnosis  until  their  presence  is  verified 
by  the  microscope. 

Treatment: — Upon  the  question  of  treatment  I  advance  with  becom- 
ing hesitation,  because  I  address  a  body  of  practitioners  each  of  whom, 
is,  no  doubt,  inclined  to  his  own  peculiar  mode  of  practice.  There  is  no 
such  thing  as  a  stereotyped  plan  of  treatment  for  pleurisy,  as  I  have, 
under  different  forms  of  treatment,  experienced  excellent  results. 

There  are,  however,  few  maladies  in  which  at  the  outset,  active  and 
skillful  attention  are  better  rewarded  than  in  the  management  of  acute 
pleurisy. 

The  chief  aims  are  to  relieve  pain,  subdue  fever,  lessen  inflammation, 
and  control,  as  far  as  may  be  possible,  the  tendency  to  exudation.  The 
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first  can  best  and  most  promptly  be  accomplished,  by  an  appropriate  dose 
of  morpbia  and  atropia  hypodermatically  administered  ;  and  by  encasing 
the  chest  in  one  laser  of  lamb's  wool  wadding  after  applying  to  the  sur- 
face, a  terebinthinate  liniment.  B)  the  wool  dressing  a  uniform  temper- 
ature of  the  surface  is  maintained,  and  peripheral  sensitiveness  to  chill 
prevented.  Usually  one  hypodermic  effectuall)  and  permanently  quiets 
pain  ;  but  there  is  no  objection  to  its  repetition  if  necessary  :  however, 
the  embrocation  should  be  applied  once  or  twice  daily  until  recovery 
occurs.  If  the  fever  is  high,  a  powder  containing  some  one  of  the  anti- 
pyretics, combined  with  calomel,  and  Dover's  powder,  or  the  antipyretic 
with  Dover's  and  James'  powders  in  appropriate  doses  every  six  or  eight 
hours,  may  be  given.  Of  course  omit  the  Dover's  powder  in  the  first 
dose,  if  the  hypodermic  has  been  previously  administered.  In  addition  to 
the  above  treatment,  I  find  the  Spiritus  Mindererus  a  very  serviceable 
adjuvant  to  the  therapeutics  of  pleurisy.  By  these  remedies  pain  is  re- 
lieved, the  functions  of  the  skin,  kidneys  and  bowels,  are  favored  and  vas- 
cular tension  materially  diminished. 

As  the  digestive  functions  are  always  more  or  less  impaired  while  the 
fever  lasts,  some  little  attention  should  be  paid  to  the  dietary.  Solid 
nutriment  is  neither  desired  nor  well  borne.  Nourishment  ought  to  be 
introduced  principally  in  fluid  form.  Milk  alone  or  combined  with  the 
powdered  beef  peptonoids  constitutes  a  most  acceptable  form  of  alimenta- 
tion. The  liquid  peptonoids  or  soups  with  some  form  of  pepsin,  may 
also  be  advised. 

Stimulants  are  contraindicated  except  in  some  rare  instances  when 
suppuration  threatens,  or  when  in  the  late  stages  the  vital  powers 
manifest  depression  from  prolonged  illness.  Strapping  of  the  chest, 
after  the  method  of  Dr.  Roberts  of  University  College  Hospital,  to  give 
rest  to  the  respiration,  has  received  the  warm  support  of  many  phy- 
sicians ;  but  I  cannot  give  this  the  same  countenance  except  it  be  con- 
tinued a  very  limited  time.  There  is  no  doubt  that  by  modifying  chest 
movement,  as  well  as  restricting  pulmonary  action,  pleural  pain  is  ma- 
terially lessened,  but  if  this  dressing  is  maintained  for  any  length  of  time, 
I  apprehend  serious  consequences,  affecting  both  the  pleura,  and  the  lung, 
may  follow  and  structural  changes  of  a  more  or  less  permanent  character 
in  these  parts  will  take  place.  If  any  appliance  of  this  sort  is  deemed 
necessary,  I  have  decided  preference  for  an  elastic  gauze  bandage  which 
would  answer  ever}'  purpose  designed  by  the  plaster  strips,  and  could  be 
more  easily  and  promptly  removed  when  desired. 

Strips  of  adhesive  plaster  applied  as  advised  by  Dr.  Roberts,  would 
admit  of  so  little  rib  motion,  and  would  lessen  to  such  a  degree,  pul- 
monary function,  that  not  only  would  the  vesicles  be  liable  to  become 
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clogged  with  mucus,  and  occasion  congestion,  but  plastic  adhesions  also 
of  a  permanent  character  would  be  very  apt  to  take  place  about  the  pleura. 

In  all  cases,  at  the  outset,  I  would  favor  the  general  principle  of 
treatment  first  referred  to  with  such  modification  thereof  as  each  individ- 
ual case  seemed  to  require. 

Usually  no  restrictive  appliances  to  the  chest  are  found  necessary 
and  I  believe  if  such  measures  can  be  dispensed  with,  passive  respir- 
atory action  being  uninterrupted,  the  pleura  and  lung  will  escape  changes 
in  their  structure  such  as  I  have  already  indicated. 

After  the  acute  stage  is  passed,  friction  of  the  chest  may  be  continued 
with  a  liniment  composed  of  turpentine,  laudanum,  camphor  and  oil  of 
sassafras,  or  a  solution  of  iodine  may  be  applied  one  drachm  to  one  ounce 
of  sulphuric  ether,  as  recommended  by  Dr.  Bowditch.  If  adhesions  form 
and  there  remains  a  sense  of  soreness  over  any  part  of  the  chest,  small 
blisters  in  several  spots  will  prove  of  great  value,  and  iodide  of  potassium 
or  strontium  internally,  will  facilitate  recovery. 

When  frequent  vesication  is  desired,  I  have  for  some  years  used  pure 
carbolic  acid,  and  endorse  Ollivier's  commendation  of  it,  in  the  case  of 
children,  where  especially,  it  is  preferable  to  Cantharides. 

In  subjects  manifestly  cachectic,  the  iodide  of  manganese  or  iron  to- 
gether with  cod  liver  oil,  or  malt  in  some  form,  might  very  properly  be 
prescribed,  and  I  might  here  add  that  the  manganese  preparations  agree 
better  than  iron  with  those  pleurisy  cases  complicated  by  the  tubercular 
diathesis. 

The  chloride  of  iron  in  some  eligible  form  constitutes  one  of  the  best 
diuretics  in  some  cases  with  small  amount  of  serous  effusion,  and  also 
serves  as  an  admirable  tonic  after  expiration.  Anstie  recommended  its  ad- 
ministration throughout  the  conduct  of  all  cases. 

Salicylic  acid,  and  salicylate  of  sodium,  have  not  shown  in  my  ex- 
perience, any  special  value  in  ameliorating  or  shortening  the  course  of  the 
disease,  and  I  have  not  considered  their  use  as  diuretics,  superior  to  the 
chloride  of  iron,  the  liquor  ammonniae  acetatis,  the  iodide  of  potassium 
or  strontium  or  the  acetate  and  nitrate  of  potash  alone 
or  in  suitable  combination.  I  am  disposed  to  belive  with 
Dr.  Parsons*  of  North  Hampton,  Mass.,  that  the  salicylates  may  be  useful 
only  when  pleurisy  is  secondary  to  rheumatism,  but  are  not  to  be  de- 
pended on,  in  the  primary  form  of  pleurisy. 

The  so-called  "  third  cure  "  and  a  course  of  Jaborandi  have  their  ad- 
vocates, but  such  cases  as  would  be!  likely  to  resist  the  other  remedies  I 
have  mentioned,  would  not  in  all  probability  be  benefited  in  the  least  by 
the  alternatives  named.  * 

*  Transactions  New  York  State  Association,  1892,  page  265. 
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It  would  be  really  diverting,  if  not  soi  serious  a  subject,  to  contem- 
plate the  views  and  opinions  of  prominent  men  respecting  the  value  of 
the  various  remedies  and  modes  of  treatment  advocated  for  pleurisy. 
What  one  lauds  highly  for  apparently  valid  reasons,  another  condemns 
in  unmeasured  terms,  and  that  which  he  in  turn  declares  of  superior  ad- 
vantage, another  equally  learned  brother,  as  surely  adjudges  useless. 
The  fact  is  that  no  fixed  rules  of  treatment  will  apply  in  all  cases,  individ- 
ual temperaments  are  always  to  be  considered,  and  a  study  of  the  char- 
acter of  the  invading  malady  must  not  be  neglected. 

If  the  case  resists  all  measures  of  treatment,  and  effusion  both  per- 
sists and  increases,  operative  interference  then  becomes  necessary.  There- 
fore when  sufficient  effusion  has  occurred,  the  sooner  aspiration  is  under- 
taken, the  better  it  will  be  for  the  patient.  No  danger  need  be  appre- 
hended through  the  proceedure.  To  wait  until  effusion  has  occurred  to 
the  extent  of  compression  of  the  lung,  so  that  the  breathing  becomes 
embarrassed,  is  not,  in  my  judgment,  either  prudent  or  enlightened 
practice.  With  Drs.  Didama,  John  Shrady,  Cronyn,  Truax  and  others, 
I  believe  that  early  aspiration  not  only  prevents  chronic  pleurisy  but 
also  wards  off  other  complications. 

From  remarks  made  in  a  discussion  which  took  place  on  this  subject, 
at  the  last  session  of  this  Association,  by  Drs.  T.  H.  Manley,  John 
Cronyn,  C.  A.  Leak,  and  E.  D.  Ferguson,  of  New  York,  McLean  of 
Detroit,  and  Dandridge  of  Cincinnati,  it  would  be  very  natural  for  any- 
one to  infer  that  aspiration  is  not  so  simple  an  operation  as  it  appears  to 
be  ;  and  I  am  inclined  to  take  the  same  view  of  it  as  they  do.  I  was, 
however,  much  gratified  to  hear  the  able  defence  advanced  for  the  practice 
of  aspiration,  by  Dr.  Cronyn  of  Erie  County,  whose  experience  of  its 
value,  fully  fortifies  the  opinion  in  this  regard  entertained  by  myself. 

When  we  have  to  deal  with  simple  serous  effusions,  one  aspiration 
will  often  suffice,  though  instances  do  occur  when  two  or  more  are  re- 
quired to  complete  recovery.  Success  in  achieving  permanent  benefit, 
is  attributable  to  both  skill  in  its  performance  and  judgment  shown  in  the 
extent  to  which  the  cavity  is  emptied.  All  authorities  caution  against  the 
too  complete  withdrawal  of  the  fluid,  believing  that  by  removal  of  the  en- 
tire amount  at  once,  the  absorptive  power  of  the  pleura  may  be  de- 
stroyed, and  re  accumulation  rendered  more  probable,  while  there  is  some 
danger,  through  such  an  injudicious  proceeding,  of  sudden  death  from 
congestion  of  the  lung,  occasioned  by  its  too  rapid  return  to  its  normal 
condition.  There  is  no  doubt  that  absorption  is  often  so  remarkedly 
faciltated  and  increased  by  partial  aspiration,  that  the  case  will  readily  yield 
to  subsequent  medicinal  treatment  without  further  surgical  measures. 

In  empyema  however  this  resource  should  not  find  favor,  unless 
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undertaken  as  a  measure  of  temporary  relief,  when  pus  so  completelv 
fills  the  pleura,  and  the  condition  of  the  patient  is  so  threatening,  as  to 
render  an  operation  for  external  drainage  too  hazardous  to  attempt.  In 
such  an  emergency  it  would  be  manifestly  a  better  plan  to  aspirate  first, 
thereby  placing  the  patient  in  a  more  favorable  condition  to  withstand 
the  greater  shock  of  subsequent  incision. 

As  to  the  relative  value  of  the  two  methods  I  am  convinced  that  in 
empyema,  the  open  drainage  expedient  supersedes  aspiration,  for,  through 
its  more  thorough  means  of  evacuating  the  pus  there  is  less  danger  of 
exhaustion  from  chronic  septicaemia  or  secondary  abscesses. 

Much  has  been  written  in  relation  to  resection  of  the  ribs  when 
operating  for  empyema,  and  I  am  gratified  to  note  that  surgeons  at  the 
present  time,  are  taking  a  far  more  conservative  view  of  this  subject 
The  majority  of  authors,  I  think,  are  adversely  disposed  to  the  operation, 
except  in  those  rare  instances  where  the  lung  is  confined  by  strong  ad- 
hesions, leaving  a  large  suppurating  cavity  not  likely  to  contract  and  close, 
without  excision  of  a  portion  of  one  or  two  ribs. 

In  my  own  experience  resection  of  the  rib  has  not  been  practiced  in 
children  where  empyemas  were  simple  and  uncomplicated,  for  I  have  found 
that  perfect  drainage  could  be  accomplished  and  maintained,  when  a  suit- 
able drainage  tube  is  selected.  The  ordinary  soft  rubber  tubes  generally 
used  for  this  purpose,  are  not  sufficiently  firm  to  overcome  compression  by 
the  intervention  of  granulation  tissue,  and  consequently  soon  become 
inadequate  for  drainage  ;  but  the  corrugated  white  rubber  tubing,  which 
I  exhibited  in  1892,*  and  which  has  never  failed  to  give  me  entire  satis- 
faction in  these  cases,  appears  to  meet  even-  requirement  for  the  purpose 
of  effecting  long  continued  drainage. 

The  indiscriminate  use  of  antiseptic  injections,  cannot  be  too 
strongly  condemned,  since  many  fatal  results  have  immediately  followed 
its  practice.  Immediate  washing  out  of  the  pleural  cavity  after  operation, 
for  ordinary  epyema,  is  always  an  inadvisable  and  hazardous  proceedure, 
and  is  only  permissible  at  later  periods  when  practiced  with  the  greatest 
caution. 

I  have  known  metastatic  abscesses,  involving  important  large  joints, 
follow  too  diligent  irritation  of  the  pleural  cavity,  after  operation  for 
simple  empyema,  seriously  complicating  and  prolonging  convalescence. 

In  the  case  of  gangrenous  cavities,  however,  while  I  believe  anti- 
septic injections  are  generally  indicated,  and  are  always  better  tolerated, 
the  douching  should  never  be  performed  without  particular  care  and 
gentleness.  The  plan  by  syphonage  is  much  preferable  to  syringing,  for 
reasons  which  will  readily  appear  to  you  all. 

*Transactions  New  York  State  Medical  Association,  1S92,  page  38.  The  Medical  News. 
Jan.  14,  1S93. 
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Prompt  recovery  after  operation  can  alone  be  fulfilled  by  the  most 
assidions  watchfulness  on  the  part  of  the  attendant,  as1  indiscretions  of 
anv  sort,  art  only  too  liable  to  be  followed  by  intercurrent  complications 
of  an  unfavorable  character. 

It  is  unnecessary  to  allude  to  the  advantage  to  be  gained  in  respir- 
atory gymnastics  by  graduated  exercise  after  each  and  every  removal  of 
pleural  effusion.  Inhalation  of  compressed  air,  afforded  by  the  cabinet 
treatment  and  residence  in  high  elevations  offer  admirable  opportunity 
for  indulging  in  such  lung  exercise  and  are  considerations  in  the  after 
treatment  of  these  cases,  of  too  great  importance  to  be  neglected. 

In  conclusion  permit  me  to  express  my  high  appreciation  of  your 
patience  and  attention. 


ARTICLE  II. 

THE  CARE  OF  TUBERCULOUS  PATIENTS  IN  LARGE  CITIES, 
ACCORDING  TO  PROFESSOR  LEYDEN'S  PLAN. 

By  Achilles  Rose,  M.  D.,  New  York. 

At  the  meeting  of  the  Academy  of  Medicine,  October  4th,  1894,  Dr. 
C.  Fayette  Taylor  read  a  paper,  entitled  "  Climate  in  Therapeutics."  In 
the  discussion  which  followed  I  made  a  few  remarks  suggesting  the  estab- 
lishment of  a  public  sanitarium  for  tuberculous  patients  of  the  working 
class.  Judging  from  the  kind  reception  of  the  subject  of  my  remarks  by 
the  members  present  in  that  meeting  I  presume  that  a  similar  suggestion 
made  by  Professor  Leyden,  of  Berlin,  at  the  Eighth  International  Con- 
gress of  Hygiene  and  Demography  at  Budapest,  which  I  saw  only  since  I 
had  spoken  at  the  Academy,  will  be  read  with  interest  by  American  physi- 
cians in  general.  The  title  of  Professor  Leyden's  paper  is  "  Care  for 
Tuberculous  Patients  by  Large  Cities."  In  his  paper  Professor  Leyden 
says  medicine  and  hygiene  have  exercised  a  most  marked  influence  on  the 
endeavors  of  modern  society  to  provide  for  the  poor  and  the  sick.  The 
results  of  the  researches  on  the  field  of  bacteriology  have  been  the  means 
to  secure  better  prophylactic  measures  to  battle  with  widespread  diseases 
and  epidemics.  Pulmonary  tuberculosis,  the  disease  most  widely  distrib- 
uted all  over  the  world,  should  be  fought  by  measures  adopted  by  com- 
munities, by  society.  He  gives  the  statistics  of  deaths  from  tuberculosis 
in  the  German  Empire,  in  Prussia,  and  in  Berlin.  Of  the  large  number 
of  victims,  says  Leyden,  one-half  at  least  are  of  the  poorer  class,  dying  at 
the  age  which  is  destined  for  work.     A  systematic  prophylaxis  against 


12 


GAILLARD  '  S  MEDICAL  JOURNAL. 


tuberculosis  was  and  could  only  be  thought  of  since  Robert  Koch's  discov- 
ery of  the  tubercle  bacillus.  First  after  this  discovery,  when  the  disease 
was  recognized  as  contagious,  every  one  afflicted  with  it  was  annsidered  as 
being  a  dangerous  neighbor.  This  exaggerated  fear  has  been  reduced 
in  the  course  of  time.  At  present  we  guard  only  against  the  danger 
which  arises  from  the  tuberculous  sputa. 

Therapeutic  measures  for  the  cure  of  consumption  have  just  been 
introduced  successfully  Brehmer  of  Gerbersdorf.  He  first  has  shown 
us  that  consumption  under  proper  treatment  is  perfectly  curable.  Among 
those  institutions  for  the  cure  of  consumptives  which  succeeded  Brehmer's 
in  Gerbersdorf  the  one  in  Falkenstein  in  the  Taunus  occupies  the  first 
rank.  Its  meritorious  conductor,  Dr.  Dettweiler,  is  the  man  who  or- 
ganized the  first  public  sanitarium  for  indigent  patients  suffering  from 
pulmonary  disease.  The  method  of  treatment  of  phthisis  which  has 
proved  to  be  the  best,  is  the  hygienic-dietetic.  In  Falkenstein  13  per 
cent  of  the  patients  are  cured  completely,  and  1 1  per  cent,  relatively.  Be- 
fore Dettweiler  the  blessings  of  this  method  were  unfortunately  only  ob- 
tainable by  the  wealthy.  Dettweiler  has  made  the  commencement  to 
care  for  tubercular  patients  of  the  poorer  classes  in  a  manner  which  cor- 
responds with  scientific  principles  of  our  time.  The  first  hospitals 
specially  for  consumptives  were  opened  in  England,  the  oldest  of  these 
exists  since  1814.  These  English  hospitals  for  consumptives  are  all  sus- 
tained by  private  charity.  The  first  man  in  Germany  who  made  the  sug- 
gestion to  erect  a  colony  for  indigent  consumptives  was  Dr.  Goldschmidt 
(Reichenhall)  when  in  1887  he  read  a  paper,  entitled  "  On  the  Obligation 
of  the  State  and  of  Society  Towards  the  Consumptives."  In  the  year 
following  Finkelnburg  (Bonn)  and  Leyden  himself  have  spoken  with 
much  emphasis  of  this  necessity.  Leyden's  propositions  to  the  magis- 
trate of  Berlin  in  this  direction  were  disregarded  for  a  long  time,  and  only 
in  1892  was  the  consent  obtained  to  secure  a  place  for  poor  consumptives  ; 
space  and  equipment  of  this  station,  however,  are  inadequate  to  the  exist- 
ing wants.  Finkelnburg  and  Dettweiler  met  with  better  success  than 
Leyden.  The  city  of  Frankfurt-on-the-Main,  which  provided  the  means 
for  Dettweileris  public  sanitarium,  will  soon  open  another  station,  other 
German  cities,  Worms,  Bremen,  Stettin  and  others  have  followed  the 
good  example  of  Frankfurt.  In  different  parts  of  Germany  relief  so- 
cieties are  forming  to  create  stations  for  the  cure  of  consumptives  of  the 
working  class.  In  Vienna,  Baron  v.  Rothschild,  persuaded  by  Professor 
Schroetter,  has  presented  a  castle  to  be  devoted  to  such  humane  purpose. 
Except  in  Austria  there  has  been  done  very  little,  outside  of  Germany, 
for  the  proper  care  of  indigent  consumptives.  As  science  stands  now 
special  institutions  are  required  for  the  successful  treatment  of  indigent 
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consumptives.  In  such  institutions  not  only  scientific  treatment  can  best 
be  executed,  but  spreading  and  communication  of  tuberculosis  can  thus 
best  be  checked.  The  too  far  advanced  cases  should  be  excluded,  only 
such  patients  should  be  admitted  whose  condition  permits  to  expect  per- 
manent cure  or  at  least  essential  improvement.  It  should  be  kept  in 
view  that  patients  have  a  chance  to  do  light  work  too,  in  order  to  contrib- 
ute something  to  their  maintenance,  and  also  to  earn  a  little  for  them- 
selves. He  speaks  of  the  selection  of  proper  places,  healthy  localities, 
free  from  dust  and  sharp  winds.  Then  he  mentions  the  advantages  which 
such  institutions  offer  to  physicians,  to  science,  to  study  phthisisiotherapy. 
Leyden  hopes  that  authority  of  the  Congress  may  give  a  new  impulse  to 
advance  this  subject,  a  subject  which  gives  a  glorious  testimonial  of  the 
humane  and  social  exertions  of  our  time. 

The  president  of  the  meeting,  Professor  Koranyi  (Budapest)  after 
Professor  Leyden  had  spoken,  made  the  following  remarks  :  Pulmon- 
ary tuberculosis  is  the  worst  disease,  not  only  on  account  of  the  large 
numbers  of  its  victims,  but  also  because  there  is  no  other  disease  which 
makes  the  burden  of  poverty  so  much  perceptible.  It  is  true  there  are 
diseases  to  which  the  poor  are  more  exposed  than  the  rich,  as  for  instance 
cholera,  but  there  is  none  in  which  the  course  depends  so  much  on  the 
financial  condition  of  the  patient.  Considering  the  number  of  victims  of 
cholera  compared  with  those  of  tuberculosis,  cholera  appears  to  be  a 
rather  tame  disease.  The  readers  of  the  Dietetic  and  Hygienic  Gazette, 
the  profession  in  general,  are  familiar  with  the  description  and  the  bril- 
liant results  of  our  model  sanitarium  for  consumptives  in  the:  Adiron- 
dacks  founded  by  Dr.  Alfred  L.  Loomis.  It  compares  favorably  with 
any  in  Germany,  except  that  it  is  too  limited  in  regard  to  the  number  of 
patients  which  can  be  admitted. 

I  close  my  remarks  with  the  words  of  Cicero  :  Rem  in  medio  ponam 
quae  tantum  habet  ipsa  gravitatis,  ut  neque  mea  (quae  nulla  est)  neque 
cujusquam,  ad  inflammandos  vestros  animos,  eloquentia  requiratur. 
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ARTICLE  III. 

EARLY  OPERATION  IN  APPENDICITIS,  WITH  A  CASE* 

By  J.  McFadden  Gaston,  M.D.,  Atlanta,  Ga.,  Professor  of  Principles  and 
Practice  of  Surgery,  Southern  Medical  College,  etc. 

Upon  making  some  remarks  on  the  paper  of  Dr.  J.  B.  Murphy  before 
the  surgical  section  of  the  American  Medical  Association  at  Milwaukee 
in  1893,  I  was  asked  by  Dr.  Nicholas  Senn,  if  I  would  recommend  an 
operation  in  all  cases  of  appendicitis.  My  reply  was  that  whenever  the 
diagnosis  was  clearly  established,  I  considered  the  operation  warranted, 
as  delay  only  increased  the  danger  likely  to  attend  perforation  of  the  ap- 
pendix. 

It  is  evident  from  the  reports  of  cases  supposed  to  be  appendicitis 
having  a  favorable  termination  with  expectant  treatment,  that  operative 
measures  are  not  requisite  in  all  inflammatory  processes  involving  the 
iliac  region.  But  we  must  admit  that  the  former  classification  of 
typhlitis,  paratyphlitis  and  perityphlitis  was  not  entirely  without  found- 
ation in  assigning  their  troubles  to  the  caecum  and  surrounding  structures. 
This  is  emphasized  by  the  facts  developed  in  not  a  few  instances  of 
operations  for  supposed  appendicitis  when  it  is  found  that  the  case  is  an 
iliac  abscess  without  any  involvment  of  the  appendix  vermiformis.  A 
striking  illustration  of  this  .doubtful  diagnosis  is  reported  in  the  Atlanta 
Evening  Journal  of  November  5th,  I  presume  without  professional  au- 
thorization, in  which  it  is  stated  that  the  patient  had  been  sick  about  a 
week  with  a  trouble  that  looked  like  appendicitis,  but  he  recovered  and 
was  able  to  be  out  upon  the  streets.  After  being  up  for  three  days  his 
fever  returned  and  his  physician,  after  consulting  with  two  other  col- 
leagues, decided  that  there  was  an  abscess  in  or  near  the  appendix  which 
would  prove  fatal  if  it  was  ruptured.  The  trouble  was  near  the  appendix 
and  the  patient  submitted  to  the  operation,  but  it  is  stated  that  he  is  now 
grieving  because  the  doctors  failed  to  remove  it. 

The  inference  that  it  was  not  involved,  and  hence  it  was  not  excised  ; 
although  the  patient  had  said  to  the  doctor,  "  I  want  you  to  cut  off  that 
appendix  whether  there  is  anything  the  matter  with  it  or  not,"  so  as  to 
be  free  from  future  trouble. 

This  result  is  in  keeping  with  the  statements  published  through  medi- 

*  Read  before  the  Southern  Surgical  and  Gynecological  Association,  at  Charleston,  S.  C, 
Nov.  13,  1894. 
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cal  channels,  that  it  is  difficult  to  decide  in  advance  of  an  operation 
whether  the  origin  of  these  inllaniniations  in  the  ilicecaecal  region  is  locat- 
ed in  the  appendix  or  adjacent  structures. 

This  brings  us  back  then  to  my  position  that  whenever  the  diagnosis 
is  clearly  established,  the  operation  is  warranted,  and  I  may  say,  is  de- 
manded, without  delay. 

But  the  fundamental  difficulty  of  making  out  the  precise  location  of 
the  trouble  and  diagnosticating  unmistakable  appendicitis  at  an  early 
stage  of  its  development,  confronts  the  surgeon  at  the  outset  and  must 
be  resolved  before  proceeding  to  perform  any  radical  surgical  operation. 

After  the  pelvic  inflammation  has  gone  on  until  there  is  purulent 
collection  which  can  he  detected  by  palpation,  the  case  no  longer  requires 
any  acumen  for  diagnosis  or  skill  in  the  procedure  for  its  relief.  It  is 
nothing  more  than  a  circumscribed  abscess,  which  plainly  calls  for 
evacution  by  an  incision  and  antiseptic  dressings.  The  danger  point  has 
been  passed  under  the  regime  of  masterly  inactivity  in  a  case  of  this 
nature,  and  it  only  needs  the  application  of  the  simplest  principles  of 
minor  surgery  to  carry  it  to  a  successful  termination. 

But  the  great  importance  of  recognizing  the  incipient  stage  of  ap- 
pendicitis lies  in  the  risk  of  perforation,  with  all  its  appalling  conse- 
quences, before  there  are  any  patent  signs  of  surrounding  disturbance, 
and  here  comes  the  life-saving  of  surgery  appendicitis. 

He  who  can  detect  a  diseased  appendix  which  threatens  perforation 
or  discern  the  fact  of  its  perforation  immediately  after  its  occurrence,  and 
takes  time  by  the  forlock  with  prompt  surgical  measures,  is  the  great 
deliverer. 

It  has  fallen  to  my  lot  to  observe  the  serious  consequences  of  per- 
foration of  the  appendix  vermiformis  in  several  cases,  and  the  post 
mortem  examinations  of  these  fatal  results  have  been  reported  from  time 
to  time  during  the  past  twelve  years.  Some  of  these  cases  could  have 
been  rescued  undoubtedly  by  a  timely  operation,  and  they  have  served  as 
an  incentive  for  urging  a  resort  to  early  operative  measures  so  soon  as 
the  nature  of  the  disease  could  be  known  by  the  physical  signs  ac- 
companying appendicitis. 

In  a  paper  read  before  the  American  Medical  Association  in  the 
spring  of  1886,  the  following  language  was  quoted  by  me  from  Ziegler  : 

"  The  vermiform  appendage  is  peculiarly  adapted  to  catch  and  retain 
substances  passing  through  the  caecum.  Matters  which  have  been  swal- 
lowed— such  as  grape-seeds,  apple-pips,  cherry-stones  and  the  like — and 
fasces,  may  accumulate  in  the  appendage  and  set  up  inflammation. 
Sometimes  these  become  crusted  with  phosphates  and  carbonates,  and  so 
form  faecal  concretions  or  calculi.    The  inflammation  thus  set  up  may 
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extend  to  all  the  coats  of  the  appendage,  and  then  attack  the  contignous 
structures,  and  in  this  way  necrosis  and  gangrene  with  perforation  may 

be  caused."' 

The  effects  produced  by  perforation  of  the  vermiform  appendix  vary 
with  the  anatomical  relations  of  the  parts  and  the  seat  of  the  ulceration. 
In  illustration  of  this  point,  I  quoted  in  my  paper  laid  before  the 
American  Medical  Association  in  June,  1887,  the  high  authority  of  Mr. 
F.  Treves,  as  follows  :  "  The  appendix  commonly  lies  behind  the  end  of 
the  ileum  and  its  mesentery,  and  is  directed  upward  and  toward  the 
left.  In  the  only  other  common  position,  it  ascends  vertically  behind  the 
caecum.  It  may,  however,  be  so  placed  that  its  free  end  lies  at  the  brim 
of  the  pelvis.  If  perforation  takes  place  near  the  attached  end,  or  if  the 
whole  tube  lies  behind  the  caecum,  the  abscess  would  be  in  the  same 
situation  as  that  resulting  from  disease  of  the  caecum,  and  would  be  indis- 
tinguishable from  it.  When  the  appendix  occupies  its  more  common 
situation,  and  when  the  perforation  occurs  in  the  free  part,  it  is  followed 
either  by  general  peritonitis,  usually  fatal  under  a  week,  or  by  the  for- 
mation of  a  collection  of  pus  enclosed  in  a  cavity  formed  by  the  surround- 
ing coils  of  intestines  firmly  united  to  each  other  by  adhesions." 

According  to  Dr.  Fenwick,  in  ninety-five  cases  of  which  accurate 
details  could  be  obtained,  thirty-eight  presented  localized  collections  of 
pus.  It  is  very  unfavorable  when  perforation  takes  place  before  adequate 
adhesions  are  formed.    Fatal  peritonitis  is  nearly  always  induced. 

I  went  on  to  state  that  in  cases  of  doubtful  diagnosis,  presenting 
reasonable  grounds  for  the  conviction  that  there  exists  a  disorder  calling 
for  operative  interference,  exploratory  laparatomy  should  be  restorted  to 
at  an  early  stage  after  other  modes  of  treatment  have  failed  to  afford 
relief.  The  consequences  of  thus  opening  the  abdominal  cavity  when 
operations  upon  the  contained  organs  are  not  undertaken,  are  not  gener- 
ally serious.  Operations  in  the  ileo-coecal  derangements  should  not  be 
delayed  until  the  physical  powers  have  become  prostrated,  but  resoited 
to  while  there  is  capacity  for  reaction  of  the  vital  forces. 

In  another  paper  read  before  the  same  body  at  the  meeting  in  May, 
1888,  I  remarked  that  while  some  have  claimed  that  inflammation  is  set 
up  in  the  veriform  appendage  as  a  result  of  derangement  of  the  digestive 
apparatus,  and  other  have  supposed  that  the  entrance  of  germs  into  its 
cavity  has  developed  morbid  processes  in  its  structure,  the  facts  go  to 
prove  that  such  causes  of  disease;  are  rare  in  comparison  with  the 
troubles  growing  out  of  local  irritation  having  a  mechanical  origin. 

There  is  absence  of  preliminary  indications  pointing  to  the  nature  of 
the  inflammatory  process  at  the  incipiency  of  disorders  of  the  appendix 
vermiformis,   which   presents  a  problem   of   difficult  solution  for  the 
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surgeon.  At  this  early  stage,  however,  there  may  exist  a  certain  degree 
of  sensitiveness  upon  pressure  immediately  over  the  site  of  the  appendix, 
and  this  tenderness,  revealed  by  cautious  palpation,  may  serve  for  the 
recognition  of  an  incipient  inflammation,  when  there  is  no  perceptible 
thickening  or  induration  in  the  tissues  of  the  appendix.  It  is  clear  that 
the  causative  influence,  of  whatever  character  it  may  be,  must,  up  to  a 
certain  point,  be  of  gradual  operation  in  the  development  of  inflam- 
mation. During  this  stage,  it  is  of  the  greatest  importance  to  be  able  to 
recognize  its  presence  and  progress.  Not  only  the  external  examination 
should  be  carefully  made,  but  a  digital  exploration  by  the  rectum  should 
be  directed  to  the  discovery  of  the  seat  of  the  inflammation  in  the 
appendix. 

There  are  in  most  instances  some  concomitants  of  the  local  trouble, 
manifested  in  derangement  of  the  alimentary  canal,  perhaps  of  a  reflex 
order,  prior  to  the  extension  of  the  inflammatory  process  to  the  adjoin- 
ing structures.  In  the  early  history  of  appendicitis,  it  has  been  noted  that 
there  may  occur,  either  a  disposition  to  frequent  evacuations,  or  a  state  of 
intestinal  torpor,  in  which  it  is  difficult  to  arouse  the  peristaltic  action  of 
the  bowels,  either  by  purgative  medicines  or  an  enema.  During  this 
period  the  constitutional  disturbance  is  not  very  marked,  and  yet  there 
exists  usually  a  febrile  state,  with  slight  rises  of  temperature,  so  that  nice 
discrimination  will  detect  a  departure  from  the  normal  condition  of  the 
system. 

It  is  found  generally  that  inflammation  set  up  in  the  wall  of  the  canal 
by  a  mechanical  irritant,  leads  to  perforation  and  extravasation  of  the 
contents,  accompanied  by  characteristic  shock  and  followed  by  diffused 
inflammation.  This  is  the  dividing  line  between  two  distinct  phases  of 
symptoms,  and  whatever  may  have  obscured  the  case  previously,  it  is  for 
the  most  part  well  defined  after  this  grave  result. 

There  may  be  only  a  circumscribed  involvement  of  the  surrounding 
structures,  exciting  adhesive  inflammation  in  the  serous  tissues  which 
shuts  in  the  exudation  from  the  cavity  of  the  appendix,  and  thus  forms  a 
local  abscess.  But  usually  the  septic  matter  permeates  in  different 
directions  and  sets  up  general  peritonitis,  with  a  train  of  constitutional 
troubles.  With  the  uncertainty  that  hangs  over  the  diagnosis  in  the  early 
stages  of  appendicular  disorders,  the  expectant  treatment  is  generally 
recognized  as  the  most  prudent  course,  but  there  is  a  growing  tendency 
among  surgeons  to  cut  the  Gordian  knot  by  a  decisive  step,  and  resort  to 
an  exploratory  operation  by  incision  for  determining  the  exact  seat  and 
character  of  the  disturbance.  Some  aggressive  practitioners  have  incul- 
cated surgical  interference  at  the  earliest  practicable  period,  and  with  the 
lights  before  us  in  cases  of  this  kind,  the  surgeon  is  warranted,  so  soon 
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as  he  has  good  and  sufficient  reasons  to  believe  that  there  exists  pro- 
gressive inflammation  of  the  appendix,  in  verifying  this  diagnosis  by  cut- 
ting down  upon  it.  This  course  is  indicated  when  the  symptoms  of  a 
local  and  consttutional  nature  are  such  as  to  raise  a  presumption  in  favor 
of  appendicular  inflammation,  in  advance  of  those  phenomena  which 
usually  accompany  perforation.  In  other  words,  an  exploratory  oper- 
ation is  advisable,  with  a  view  to  learn  the  exact  condition  of  the  parts 
involved,  and  in  the  event  there  is  no  evident  manifestation  of  inflam- 
matory action  in  the  tissues  of  the  appendix  or  caecum,  and  no  indurated 
mess  can  be  discovered  in  either  by  careful  exploration,  the  incision  may 
be  closed  without  any  probability  of  serious  consequences. 

If,  however,  on  the  contrary,  appendicitis  is.  verified,  with  or  without 
the  recognition  of  a  solid  body  within  its  canal,  it  would  be  proper  to 
ligate  and  excise  the  appendix  vermiformis  as  a  security  against  further 
inflammatory  developments  in  its  structure.  Thus  all  liability  to  the 
graver  results  of  perforation  would  be  most  effectually  obviated,  and 
thus  surgery  of  a  destructive  order  would  eventually  prove  conservative 
in  preventing  other  grave  consequences.  The  diagnosis  of  appendicitis 
clearly  cannot  be  guaranteed  without  an  exploratory  operation,  as  the 
statements  of  those  most  familiar  with  this  class  of  cases  show  most  con- 
clusively. It  does  not  augment  materially  the  risk  to  life,  while  it  en- 
sures a  radical  cure  when  disease  exists. 

I  would  not  be  understood  to  favor  a  resort  to  the  trocar  or  other 
mode  of  puncture  to  reach  a  supposed  purulent  collection  in  the  iliac 
region,  as  it  is  evident  that  no  practical  utility  results  from  such  pro- 
cedure, and  I  am  convinced  that  great  harm  may  ensue  from  such 
explorations. 

I  am  on  record  for  the  statement,  in  1888,  that  "  if  there  be  a  doubt 
in  the  diagnosis  of  appendicitis,  it  is  solved  by  a  tranverse  incision  in  the 
iliam  region,  and  if  nothing  be  revealed  requiring  further  surgical  inter- 
ference, the  opening  may  be  closed  by  suturing  the  peritoneum  with 
catgut  in  the  continuous  form  of  suture,  while  the  fascia,  muscles,  and 
skin  are  brought  together  by  interrupted  suture  of  iron-dyed  silk.  There 
will  not  occur  much  strain  on  the  suture  in  this  line  of  union,  and  the 
operation  should  not  be  carried  further,  except  when  the  evidence  of 
disease  in  the  adjacent  structures  demand  a  larger  field  of  observation." 
If  this  is  done,  with  the  precautions  suggested  recently  by  Dr.  Chas. 
McBurney  for  separating  the  muscles  without  cutting  their  fibres,  it  will 
still  further  simplify  this  procedure. 

In  a  case  of  appendicitis  not  involving  any  doubt  in  the  diagnosis,  I 
have  concluded  that  an  incision  of  three  or  four  inches  made  out- 
side of  the  right  rectus  muscle,  extending  perpendicularly  downward 
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over  the  caecum,  will  afford  the  best  line  of  access  to  the  appendix. 
In  case  a  suppurating  tract  should  be  discovered  extending  upwards  to- 
wards the  liver,  the  opening  may  be  carried  up  along  the  linea  semi- 
lunaris to  any  extent  which  may  be  requisite  for  exposing  the  sulcus  or 
the  sinus  containing  pus.  Observation  of  the  difficulties  encountered  in 
exploring  the  right  iliac  region  by  an  incision  of  the  linea  alba  has  led  to 
its  abandonment. 

Having  observed  in  some  cases  of  appendicitis  a  peculiar  pain  in  the 
penis  and  noticing  that  others  have  drawn  attention  to  the  same  compli- 
cation, it  is  not  out  of  place  to  record  that  this  feature  was  very  striking 
in  a  patient  recently  under  my  care.  If  this  painful  development  in  the 
penis  is  present  in  the  early  period  of  appendicular  inflammation,  it  may 
aid  materially  in  making  a  diagnosis  at  this  stage,  and  I  would  suggest 
that  surgeons  report  instances  of  this  kind,  which  come  under  ob- 
servation, so  as  to  throw  lightj  upon  this  matter.  Of  course  this  feature 
cannot  avail  in  the  female,  but  it  is  found  that  a  vaginal  examination  af- 
fords an  insight  to  the  nature  of  the  case  when  a  well  defined  tumefaction 
of  the  appendix  exists. 

The  complications  presented  in  females  from  ovaritis  or  distension 
of  the  fallopian  tube  on  the  right  side,  introduces  an  element  of  doubt  in 
females  which  is  never  found  in  males.  I  was  called  to  a  neurotic  lady 
some  months  ago,  who  referred  her  pain  to  the  site  of  the  appendix  and 
this  was  accompanied  with  a  marked  sensitiveness  upon  palpation  in  the 
right  iliac  fossa,  with  slight  fullness  in  this  region,  which  led  me  to 
suspect  appendicitis.  But  all  passed  away  with  the  treatment  adopted, 
and  I  was  greatly  relieved  as  to  the  knotty  question  of  diagnosis.  It 
has,  however,  come  under  my  observation  in  another  female  patient  to 
verify  the  diagnosis  of  appendicitis  made  by  the  attending  physician, 
without  recognizing  the  urgency  for  an  operation  upon  my  first  visit  as 
consultant.  L^pon  being  recalled  three  days  subsequently,  the  patient 
was  in  a  state  of  profound  collapse  from  a  supposed  perforation  of  the 
appendix,  and  being  impressed  with  the  conviction  that  she  would  sink 
under  an  operation,  I  declined  to  use  the  knife.  She  was  really  in  a 
moribund  condition  and  died  within  two  hours  afterwards. 

This  result  impressed  me  with  the  great  importance  of  taking  time 
by  the  forelock,  even  in  cases  of  apendicitis  not  presenting  symptoms  of 
gravity,  and  having  another  opportunity  soon  afterwards  of  confirming 
the  judgment  of  a  colleague  who  had  diagnosticated  appendicitis,  an 
operation  was  urged. 

I  have  no  doubt  that  some  cases  will  occur  in  which  the  patient  may 
recover  without  any  operation,  but  on  the  other  hand  the  delay  in  using 
the  knife  must  lead  to  death  in  many  cases  which  would  have  been  saved 
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by  the  timely  resort  to  a  surgical  operation.  The  great  difficulty  of  de- 
ciding in  advance  which  sort  of  case  we  are  dealing  with  warrants  surgical 
interference  in  all  cases. 

It  has  recently  been  a  vexed  question  to  decide  when  an  operation  is 
called  for  in  a  case  supposed  to  be  appendicitis,  and  it  may  be  laid  down 
as  a  rule  to  guide  us  that  upon  recognizing  the  signs  of  local  inflam- 
mation with  constitutional  disturbance,  the  operation  is  demanded. 

Appendicitis  has  received  so  much  attention  from  the  profession  of 
late  that  a  successful  operation  after  an  established  diagnosis  in  a  case  of 
this  kind  should  be  recorded.  A  young  man  came  under  the  care  of  Dr. 
J.  S.  Todd  July  21st,  having  symptoms  indicative  of  appendicitis,  and  I 
was  called  in  consultation  by  him  July  23d,and  concurred  in  his  diagnosis. 
It  was  determined  to  watch  the  developments,  and  on  July  24th  it  was 
agreed  that  the  progressive  local  trouble  and  constitutional  disturbance 
demanded  immediate  interference.  The  operation  was  accordingly  made 
by  me  with  the  assistance  of  Drs.  Todd,  H.  F.  Harris,  and  J.  McF. 
Gaston,  Jr.  An  incision  four  inches  in  length,  extending  perpendicu- 
larly downward  from  the  level  of  the  umbilicus  on  the  outer  border  of  the 
right  rectus  muscle,  exposed  the  caecum,  and  the  appendix  was  found  by 
careful  manipulation  at  its  most  dependent  part.  It  was  ligated  off  from 
the  caecal  attachment  and  excised,  revealing  a  small  perforation  and  con- 
taining three  distinct  faecal  concretions  or  enteroliths.  Suppuration  had 
already  appeared  at  the  lower  portion  of  the  incision,  which  was  removed 
by  sponging,  and  a  thick  layer  of  iodoform  gauze  was  packed  into  the 
upper  portion  of  the  incision  temporarily  to  prevent  any  extension  of  the 
contamination  upwards.  The  peroxide  of  hydrogen  was  used  for  cleans- 
ing the  purulent  focus,  and  subsequently  free  irrigation  with  hot  water 
was  employed  for  all  the  adjacent  tissues.  The  space  below  the  caecum 
was  filled  with  iodoform  gauze,  extending  out  at  the  lower  angle,  thus  se- 
curing drainage.  The  peritoneum  was  closed  in  the  upper  half  of  the 
incision  with  catgut,  and  the  muscles,, fascia,  and  skin  with  iron-dyed  silk 
suture.  The  whole  was  covered  with  iodoform  gauze  and  cotton,  secured 
by  a  roller  bandage. 

The  patient  was  kept  under  the  influence  of  morphine  with  atropine 
for  twenty-four  hours,  after  which  Epsom  salts  with  senna  tea  was  given 
by  the  mouth  and  by  enema,  using  also  the  hypodermatic  tablets  of  mag- 
nesium sulphate  from  time  to  time  until  the  bowels  were  freely  evacuated. 
There  was  great  discomfort  experienced  by  the  patient  for  several  days, 
but  at  the  end  of  a  week  his  functions  were  performed  in  a  normal  man- 
ner. The  stitches  were  removed  one  after  another  from  the  skin,  and  ad- 
hesive plaster  has  been  used  since  for  bringing  the  edges  of  the  wound 
in  apposition,  keeping  gauze  in  the  lower  angle. 
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Upon  the  tenth  day  after  the  operation  the  ligature  was  found  de- 
tached from  the  stump  of  the  appendix  and  removed.  The  patient  was 
allowed  for  the  first  time  to  get  upon  his  feet  on  the  fifteenth  day  and 
everything  seemed  favorable  to  a  speedy  recovery  on  the  twenty-second 
day  after  the  operation.  He  continued  to  improve  steadily  and  soon  re- 
sumed his  business,  completely  restored  to  his  usual  health. 

It  will  be  noted  that  there1  was  a  departure  from  what  most  oper- 
ators, have  inculcated  in  regard  to  using  purgatives  previous  to  an 
operation  for  appendicitis  and  withholding  opiates  subsequently.  The 
reasoning  of  my  colleague  and  myself  was  that  complete  repose  of  the 
intestinal  canal  for  a  time  was  indicated  and  we  had  no  reason  to  regret 
this  mode  of  treatment. 

It  strikes  me  forcibly  that  surgeons  who  are  doing  abdominal  work 
of  late,  have  been  led  to  an  extreme  in  condemning  opiates  in  all  the 
conditions  presented  in  this  class  of  cases.  While  avoiding  the  erroneous 
practice  of  locking  up  the  bowels  by  opium  in  threatened  peritonitis,  and 
urging  free  catharsis  with  salines  to  prevent  peritonitis,  it  has  been  over- 
looked that  there  is  often  an  element  of  pain  and  restlessness  which  re- 
quire an  anodyne.  Allowing  that  the  general  principle  of  treating  peri- 
tonitis with  salines  is  correct,  I  am  equally  convinced  that  an  opiate  in- 
fluence is  often  attributed  with  a  salutary  effect  in  cases  of  abdominal  sur- 
gery, and  the  result  was  entirely  satisfactory  in  this  case.  While  this  report 
is  brief,  it  serves  to  illustrate  the  importance  of  an  early  diagnosis  and 
earlv  operation  in  appendicitis. 

INFERENCES. 

1.  The  first  inference  from  a  general  consideration  of  ileo-caecal 
troubles  is  that  all  collections  of  pus  should  be  evacuated  by  free  incision 
followed  by  gauze  drainage. 

2.  Should  the  appendix  be  involved  in  the  abscess  and  already  in  a 
necrosed  state,  it  is  fair  to  infer  that  the  canal  is  closed  so  that  there  is  no 
communication  with  the  caecum,  and  hence  excision  is  not  requisite. 

3.  If  on  the  contrary  the  appendix  is  found  to  be  enlarged  and  in- 
durated without  perforation,  it  should  be  ligated  and  removed  at  once. 

4.  In  suspected  cases  of  appendicitis,  without  the  signs  of  suppur- 
ation or  the  presence  of  a  local  swelling  or  induration,  an  exploratory 
operation  by  a  transverse  incision  above  Poupart's  ligament,  with  separ- 
ation of  the  muscular  fibres,  should  be  resorted  to  without  delay. 

5.  With  a  clear  diagnosis  of  appendicitis,  a  longitudinal  incision 
on  the  outer  border  of  the  right  rectus  muscle,  extending  downward  over 
the  caecum,  is  best  adapted  to  reach  the  appendix. 

6.  In  all  cases  of  recent  occurrence,  in  which  suppuration  has  not 
appeared,  but  there  exists  an  inflammatory  process  of  the  appendix,  it 
should  be  removed.  ; 
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SELECTIONS. 


A  DISCUSSION  ON  THE  PREVENTION  OF  TUBERCULOSIS. 

Dr.  Hermann  M.  Biggs,  of  New  York,  said  that  the  propositions  em- 
braced were  the  following  : 

i.    The  importance  of  tuberculosis  from  a  sanitary  standpoint,  as 
shown  by  its  prevalence. 

2.  The  factors  in  the  causation  of  tuberculosis. 

3.  The  communicability  of  tuberculosis  and  the  manner  of  its  trans- 
mission. 

4.  The  early  recognition  of  pulmonary  tuberculosis  through  bac- 
teriological examination,  and  its  influence  on  prevention. 

5.  The  influence  and  value  of  special  hospitals  for  the  treatment  of 
tuberculosis  in  the  prevention  of  the  disease. 

6.  The  influence  of  doctrine  of  communicability  upon  the  dimin- 
ished prevalence  of  tuberculosis. 

7.  The  importance  of  measures  to  be  taken  at  health-resorts  for  tu- 
bercu'ar  patients  for  the  prevention  of  this  disease. 

8.  The  dangers  of  infection  in  the  various  means  of  transportation, 
that  is,  steamboats,  surface  and  elevated  cars,  day  coaches  and  sleeping- 
cars. 

9.  The  proper  attitude  of  the  State,  municipal  and  sanitary  authori- 
ties toward  tuberculosis,  and  the  specific  measures  to  be  taken  for  the 
prevention  of  this  disease. 

On  account  of  the  great  prevalence  and  mortality  of  the  disease,  Dr. 
Biggs  said,  there  was  no  question,  which  from  a  sanitary  point  of  view, 
compared  in  importance  with  that  of  the  prevention  of  tuberculosis. 
Furthermore,  there  was  no  matter  concerning  the  public  health  in  which, 
as  shown  by  experience,  more  satisfactory  results  could  be  obtained,  not- 
withstanding the  unfavorable  conditions  that  had  to  be  contended  against 
in  all  great  cities  of  population.  It  was  not  to  be  anticipated  that  he  had 
any  facts  or  phases  of  the  subject  to  present  ;  but  it  was  certainly  one  of 
the  great  questions  of  the  day  how  the  evils  of  tuberculosis  might  be  miti- 
gated in  the  future.  It  was  his  purpose  to  call  attention  to  some  of  the 
sanitary  aspects  of  this  question,  and  especially  to  the  measures  for  the 
prevention  of  the  disease  which  had  been  adopted  by  the  New  York  city 
Board  of  Health. 

As  was  well  known,  it  was  in  1882  that  Koch  announced  his  brilliant 
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discovery  of  the  microbic  origin  of  tuberculosis,  and  the  truth  of  his  con- 
clusions had  soon  been  universally  accepted  by  scientific  authorities. 
From  that  time  the  study  of  the  disease  assumed  new  aspects.     Its  rela- 
tive prevalence  and  mortality  placed  it  first  in  importance.     Judged  pure- 
ly from  demonstrated  facts,  tuberculosis  was  as  easily  preventable  as  any 
other  infectious  disease.     Moreover,  the  methods  for  its  prevention  could 
be  applied  more  readily  and  with  less  harshness  than  in  the  case  of  any 
other  infectious  disease.      It  was  to-day  universally  acknowledged  that 
every  case  of  it  was  the  direct  result  of  tubercle  bacilli  transmitted  from 
some  other  individual  suffering  from  the  disease,  and  that  these  bacilli  are 
conveyed  in  known  discharges  from  the  body.     While  the  importance  of 
inherited  predisposition  was  fuCly  admitted,  the  fact  of  acquired  tuberculo- 
sis was  of  far  greater  importance.     But  up  to  the  present  time  no  efficient 
public  measures  for  the  prevention  of  the  disease  had  been  taken  even  in 
Berlin,  where  its  infectious  nature  was  first  demonstrated.      As  regards 
sanitary  surveillance  of  tuberculosis,  New  York  city  was  in  advance  of  the 
world.     Against  such  surveillance  it  had  been  urged  that  the  disease  was 
not  readily  transmitted,  that  for  its  communication  long  exposure  was  re- 
quired, that  physicians  and  many  others  who  were  exposed  to  it,  as  a  rule, 
escaped  contracting  it,  that  consumptive  patients  would  be  regarded  as 
plague-stricken  if  tuberculosis  was  to  be  placed  by  the  authorities  on  the 
footing  of  an  infectious  disease,  and  that  the,  disease  was  often  inherited. 
None  of  these  objections  had  any  real  weight.     The  greatest  encourage- 
ment for  the  adoption  of  preventive  measures  was  found  in  the  fact  that  the 
tubercle  bacilli  do  not  readily  multiply  outside  the  body,  and  that  the  dis- 
ease is  unquestionably  produced  solely  from  infection,  being  always 
transmitted. 

As  long  ago  as  1887,  Dr.  Joseph  D.  Bryant,  then  Health  Commis- 
sioner, called  for  a  report  on  tuberculosis  from  the  pathologists  of  the 
New  York  Board  of  Health,  and  as  the  result  of  his  activity  in  the  matter 
certain  measures  were  adopted.  A  large  number  of  leaflets  explaining 
the  infectious  nature  of  the  disease  and  giving  detailed  instructions  de- 
signed to  prevent  its  spread  were  distributed  throughout  the  city  ;  but  the 
medical  profession  had  not  at  that  time  fully  awakened  to  the  importance 
of  preventive  measures.  This  was  the  first  effort  made  towards  the  estab- 
lishment of  sanitary  surveillance. 

In  the  autumn  of  1893  Dr.  Biggs,  as  Chief  Inspector  of  Pathology, 
Bacteriology  and  Disinfection  made  an  elaborate  report  011  tuberculosis, 
in  which  he  recommended  the  adoption  of  positive  measures  placing  this 
disease  on  the  basis  of  an  infectious  disease.  That  report  was  in  part  as 
follows  : 

The  report  of  Dr.  Biggs  is  timely  and  well  advised.     The  subject  is 
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well  summed  up  in  the  three  facts  relative  to  the  disease,  to  wit  :  (i)  Tu- 
berculosis is  a  communicable  disease  and  is  distinctly  preventable.  (2) 
It  is  acquired  by  direct  transmission  of  the  tubercle  bacilli  from  the 
sick  to  the  well,  usually  by  means  of  the  dried  and  pulverized  sputum 
floating  as  dust  in  the  air.  (3)  It  can  be  largely  prevented  by  simple  and 
easily  applied  measures  of  cleanliness  and  disinfection.  The  following 
recommendations,  based  upon  the  foregoing  premises,  are  approved  : 

■  I.  That  a  circular  be  prepared  for  distribution  among  the  people, 
setting  forth  the  danger  of  transmission  of  tuberculosis,  and  the  fact  that 
the  discharges  from  the  lungs  of  tubercular  patients  are  not  only  danger- 
ous to  others  but  also  to  the  patient  afflicted,  and  also  setting  forth  the 
danger  of  expectorating  in  places  where  the  sputum  is  liable  to  be  dried 
and  carried  by  the  air  in  the  form  of  dust. 

2.  That  physicians  and  other  persons  to  whom  knowledge  of  the  ex- 
istence of  a  case  of  tuberculosis  may  come,  be  requested  to  report  to  this 
department  the  name,  sex,  age,  and  address  of  every  such  case  within  seven 
days  of  the  time  when  such  sick  person  came  under  observation. 

3.  The  medical  sanitary  inspectors  shall,  as  part  of  their  duty,  inves- 
tigate cases  of  the  disease  reported,  and,  if  requested,  take  specimens  of  the 
sputa  in  doubtful  cases  for  diagnostic  purposes,  the  same  as  in  diphtheria. 

4.  That  this  Board  urge  upon  hospital  authorities  of  the  city  of 
New  York  the  importance  of  separation,  so  far  as  possible,  of  persons  suf- 
fering from  pulmonary  tuberculosis  from  those  affected  with  other  diseases 
fering  from  pulmonary  tuberculosis  from  those  affected  with  other  dis- 
eases, and  urge  that  proper  wards  be  set  apart  for  the  exclusive  treatment 
of  this  disease.  Furthermore,  that  the  Commissioners  of  Charities  and 
Correction  be  recommended  to  take  such  steps  as  will  enable  them  to  have 
and  control  a  hospital,  to  be  known  as  "  The  Consumptive  Hospital,"'  to 
be  used  for  the  exclusive  treatment  of  this  disease,  and  that,  as  far  as 
practicable,  all  inmates  of  the  institutions  under  their  care  suffering  from 
tuberculosis  be  transferred  to  this  hospital. 

5.  It  is  recommended  that  the  disinfecting  corps  disinfect  places 
where  evidence  from  tuberculosis  exists,  whenever  in  the  opinion  of  the 
Chief  Inspector  of  Contagious  Diseases,  it  shall  be  necessary. 

6.  It  is  recommended  that  suitable  receptacles  (cuspidores),  be  pro- 
vided and  properly  cared  for  in  all  places  where  persons  are  brought  to- 
gether, or  caused  to  congregate  for  any  purpose,  especially  in  factory 
buildings. 

At  a  meeting  of  the  Board  of  Health  held  January  24,  1894,  Dr.  Biggs 
presented  a  second  report  in  which  he  recommended  the  employment  of 
measures  for  the  sanitary  surveillance  of  pulmonary  tuberculosis.  The 
means  for  the  prevention  of  tuberculosis  might  be  summed  up  as  follows  : 
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1.  As  regards  the  tubercular  patient.  First,  notification  ;  second, 
advice  against  marriage  ;  third,  disinfection  of  infected  matters.  The  use 
of  sputum  cups  or  cloths  which  could  be  readily  destroyed.  Caution  in 
the  use  of  eating  utensils  and  especially  of  drinking  cups  in  public  places. 
Avoidance  of  kissing.  Renovation  of  living  apartments.  Exclusion  from 
certain  occupation  where  others  would  be  liable  to  contract  the  disease. 
Special  hospitals  for  the  treatment  of  consumptives.  The  removal  of  the 
patient  by  force,  if  necessary,  in  tenement  house  districts  where  the  popula- 
tion is  so  impoverished  or  so  ignorant  that  no  precautionary  measures  are 
possible. 

2.  Regulations  regarding  general  sanitation,  such  as  the  prevention 
of  overcrowding,  good  ventilation  and  drainage,  the  height  and  width  of 
dwellings  and  the  air-space  between,  etc. 

3.  As  regards  children.  The  removal  of  delicate  children  from  un- 
healthy surroundings,  to  a  favorable  climate,  if  possible.  Measures  to 
promote  chest  expansion.  Sleeping  in  well-ventilated  rooms.  Proper 
clothing.  Cold  baths.  Care  against  and  proper  treatment  of  catarrhal 
affections.     Avoidance  of  close  rooms. 

4.  Early  diagnosis  and  treatment.  A  bacterial  examination  should 
at  once  be  made  in  every  suspected  case  and  in  cases  where  there  are 
neither  physical  signs  or  tubercle  bacilli  in  the  expectoration  tuberculin 
should  be  employed  for  diagnostic  purposes. 

5.  Governmental  inspection  of  dairy  cows  and  animals  to  be  slaugh- 
tered for  food. 

6.  Preventive  measures  in  public  conveyances,  railway  cars,  etc. 

In  New  York,  he  said,  in  conclusion,  we  had  notification  of  all  cases 
in  institutions,  inspection  in  a  considerable  proportion  of  cases  in  private 
dwellings,  bacterial  examinations  in  all  suspected  cases  reported,  and  in- 
spection of  milk  and  of  meats  in  the  markets  and  slaughter-houses.  What 
was  needed  in  addition  was  notification,  special  hospitals  for  the  treatment 
of  tuberculosis  ;  and  inspection  of  meat  and  milk  supply  outside  the  city. 

Dr.  Lawrence  Flick,  of  Philadelphia,  was  the  next  speaker,  and  his  re- 
marks were  illustrated  by  a  number  of  lantern  slides  thrown  upon  the 
screen.  He  said  that  the  prevalence  of  consumption  had  been  lamented 
ever  since  the  days  of  Hippocrates.  In  America  the  disease  was  unknown, 
however,  up  to  the  time  when  Europeans  came  here.  In  the  map  of  the 
United  States  showing  the  distribution  of  phthisis  in  1870  there  was  very 
little  to  be  found  in  California  and  so  small  an  amount  in  Florida  that  it 
was  not  needed.  In  the  map  of  1880  the  disease  was  shown  to  be  very  prev- 
alent in  both  these  States,  owing  to  the  influx  of  consumptives  in  search  of 
a  favorable  climate.  Speaking  of  environment,  he  stated  that  small  streets 
and  alleys  were  especially  apt  to  be  centers  of  infection,  and  that  unfavora- 
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ble  conditions  in  home  life  frequently  resulted  in  the  extinction  of  entire 
families.  The  home  was  the  most  prominent  factor  in  the  distribution  of 
tuberculosis.  In  this  connection  he  exhibited  a)  survey  of  a  certain  dis- 
trict of  the  city  of  Philadelphia  showing  the  deaths  from  the  disease  during 
twenty-five  years.  It  was  to  be  noticed  that  these  deaths  frequently  oc- 
curred in  adjoining  houses.  Similar  maps,  he  said,  had  been  made  in  Xew 
Haven,  Springfield  and  other  cities  by  Dr.  Chapin  and  other  physicians, 
and  they  all  afforded  strong  proof  of  the  infectious  nature  of  the  disease. 

In  England  the  establishment  of  special  hospitals  for  consumptives 
alone,  without  any  other  general  measures  of  prevention  whatever,  had  al- 
ready reduced  the  mortality  from  tuberculosis  nearly  fifty  per  cent.  At 
the  present  time  the  capacity  of  these  hospitals  was  about  seven  thousand 
beds.  The  gradual  and  persistent  reduction  in  the  mortality  since  their 
introduction  offered  an  excellent  incentive  to  the  same 
kind  of  work  elsewhere.  The  vital  statistics  of  Phila- 
delphia showed  that  since  the  year  1883  there  had 
been  a  reduction  of  about  800  a  year  in  the  mortality  previously  recorded 
from  tuberculosis,  and  this  year,  he  was  happy  to  state,  the  reduction 
would  be  over  1,000.  In  England  the  number  of  deaths  from  the  disease 
was  now  about  1^  per  thousand,  and  in  Berlin  the  mortality  had  been  re- 
duced nearly  one-third.  In  Paris,  however,  there  had  been  no  reduction 
during  the  last  forty  years  and  the  mortality  still  remained  as  four  per 
thousand.  In  the  preventive  measures  now  adopted,  New  York  was  far  in 
advance  of  any  other  city  in  the  world,  and  it  would  lead  all  others  in  stamp- 
ing out  this  dread  destroyer.  That  the  disease  could  be  effectually  stamped 
out  he  was  thoroughly  convinced.  The  history  of  tuberculosis  in  lower 
Italy  was  a  very  instructive  one.  A  hundred  years  ago  the  annual  mor- 
tality from  the  disease  amounted  to  ten  per  thousand,  and  so  great  was  the 
fear  of  it  that  travelers  very  generally  refused  to  go  there.  In  consequence, 
the  government  adopted  the  most  severe  preventive  measures,  which,  while 
not  very  scientific,  certainly  proved  efficient.  As  a  result,  the  number  of 
deaths  from  tuberculosis  became  reduced  to  about  one-tenth  per  thousand 
in  the  cities,  and  in  the  rural  districts  to  practically  nothing. 

Dr.  Joseph  D.  Bryant  said  that  at  the  urgent  request  of  Dr.  Biggs  he 
would  say  a  few  words  in  regard  to  the  early  history  of  the  fight  against 
tuberculosis  in  the  city  of  New  York.  In  1887  it  seemed  to  him  that  the 
time  had  come  for  the  Board  of  Health  to  take  some  preventive  measures, 
and  with  a  view  to  finding  out  what  the  medical  profession  thought  of  the 
matter,  he  addressed  a  communication  to  twenty-four  of  the  most  promi- 
nent physicians  in  New  York  in  which  he  put  the  questions,  (1)  Do  y  >u 
believe  tuberculosis  to  be  a  contagious  disease  ?  (2)  If  so,  would  you  ad- 
vise that  the  Board  of  Health  should  take  the  same  kind  of  measures  in 
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this  as  in  other  contagious  diseases?  In  the  great  majority  of  instances  no 
replv  whatever  was  received  from  these  gentlemen.  The  reason  for  this 
was,  in  Dr.  Bryant's  judgment,  not  because  they  did  not  believe  in  the 
infections  nature  of  the  disease,  but  because  at  that  time  they  feared  to 
medd'e  with  the  question.  Bu  two  replied  in  an  unqualified  manner,  Yes. 
They  were  Or.  Austin  Flint  and  Dr.  Frank  P.  Foster,  editor  of  the  New 
York  Medical  Journal.  Encouraging  replies  were  received  from  Drs.  E. 
G.  Janeway,  A.  Jacobi,  and  one  or  two  others,  but  there  were  not  more  than 
six  responses  in  all.  One  of  the  most  prominent  physicians  in  the  city 
wrote,  "  No,  it  is  not  contagious,  and  I  do  not  think  it  concerns  the 
Board  of  Health." 

Dr.  Bryant  said  he  mentioned  this  episode  to  show  the  great  progress 
that  had  been  made  between  1887  and  1894.  He  was  not,  however,  dis- 
couraged by  the  meagre  support  received  from  the  profession.  He  em- 
ployed an  agent  to  investigate  every  case  of  death  from  tuberculosis  re- 
ported at  the  Bureau  of  Vital  Statistics  and)  find'  out,  if  possible,  whether 
there  had  been  previously,  or  were  at  the  time  of  the  death,  any  other 
cases  of  consumption  in  the  family.  His  object  was  that  in  case  he  could 
obtain  any  reliable  data  on  this  subject  he  would  urge  the  Board  of 
Health  to  take  steps  for  the  sanitary  surveillance  of  the  disease.  But 
after  two  years  the  gentleman  having  the  matter  in  charge  had  not  gath- 
ered sufficient  facts  to  warrant  him  in  taking  this  position.  Circulars, 
however,  were  distributed  throughout  the  city,  setting  forth  the  communi- 
cability  of  tuberculosis  and  describing  the  best  means  for  preventing  its 
dissemination.  In  conclusion,  he  said  that  the  presence 
of  epidemic  diseases  was  often  a  blessing  in  disguise,  and  the  threatened 
invasion  of  cholera  two  years  ago  was  one  of  the  fortunate  things 
that  had  ever  happened  to  the  city  of  New  York.  By  the  awakening 
of  public  sentiment  it  had  effected  much  sanitary  improvement  and  it  had 
directly  led  to  the  appropriation  of  funds  for  the  carrying  on  of  the  great 
scientific  work  under  the  auspices  of  the  Health  Department,  in  which  Dr. 
Biggs  was  making  himself  famous. 

Dr.  E.  K.  Dunham  said  that  in  tuberculosis  the  chief  sources  of  in- 
fection were  from  animals  and  the  sputa  of  consumptive  patients  ;  com- 
pared with  these  all  others  sank  into  insignificance.  The  State  Sanitary 
authorities  had  taken  cognizance  of  the  former.  Tuberculin  was  success- 
fully employed  for  purposes  of  diagnosis  and  infected  cattle  were  de- 
stroyed. It  did  not  seem  just  that  when  cattle  were  thus  condemned  the 
entire  burden  of  the  loss  should  fall  upon  the  pwner.  It  would  be 
equitable,  he  thought,  that  the  expenses  of  a!  first  inspection  should  in  all 
cases  be  borne  by  the  State.  But  if  any  subsequent  inspections  were 
required,  the  owner  of  the  cattle  should  pay  the  expense. 
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Dr.  Wm.  H.  Park  spoke  of  the  lack  of  appreciation  of  the  infectious- 
ness of  tuberculosis  which  prevailed  to  a  considerable  extent  even  at  the 
present  day,  and  said  that  the  reasons  for  notification  were,  First,  To  en- 
lighten the  public.  The  majority  of  cases  in  New  York  occurred  in  the 
tenement-houses,  and  the  circulars  of  information  issued  by  the  Board  of 
Health  did  much  good.  Second,  To  obtain  a  knowledge  of  the  best 
means  of  prevention. 

The  matter  of  expense,  or  even  the  discomfort  of  the  patient,  sank 
into  insignificance  when  the  frightful  mortality  from  tuberculosis  was 
considered.  Dr.  Park  then  made  a  strong  plea  for  special  hospitals  for 
consumptives. 

Dr.  Edward  G.  Janeway  said  that  fully  twenty  years  ago  he  wrote  an 
article  for  Sequin's  Archives  of  Medicine  in  which  he  argued  in  favor  of 
the  infectious  nature  of  tuberculosis.  It  required  Koch's  work,  however, 
to  accomplish  a  general  acceptation  of  this  fact.  In  a  paper  read  a  year 
ago  on  the  "  Dangers  of  Overcrowding,"  he  had  called  attention  to  the 
decrease  in  the  number  of  deaths  from  this  disease,  in  proportion  to  the 
population,  in  the  cities  of  New  York  and  Philadelphia  within  the  last 
ten  years.  The  results  seemed  very  favorable,  notwithstanding  the  im- 
perfect preventive  measures  hitherto  adopted.  That  the  sputa  of  patients 
was  the  principal  factor  in  the  dissemination  of  tuberculosis  there  could 
be  no  doubt  ;  but  other  circumstances  were  also  to  be  taken  into  account, 
and  we  must  never  lose  sight  of  the  fact  that  it  was  of  the  utmost  impor- 
tance in  all  cases  to  endeavor  to  strengthen  the  resisting  capacity  of  the 
individual.  The  overcrowding  in  tenement-houses  unquestionably  tend- 
ed to  increase  the  disease,  and  here  civic  sanitary  measures  were  of  the 
greater  service. 

In  making  a  diagnosis  based  on  the  sputum  a  single  negative  exam- 
ination should  never  be  permitted  to  exclude  tuberculosis.  It  was  en- 
tirely possible  for  the  disease  to  be  present  without  any  bacilli  appearing 
in  the  expectoration.  Thus,  the  bacilli  might  be  numerous,  but  be  swal- 
lowed, and  he  had  met  with  cases  of  miliary  tuberculosis  in  which  no 
bacilli  could  be  detected  in  the  sputum.  That  health-resorts  might  be- 
come a  source  of  danger  are  very  evident.  Many  invalids  devoted 
proper  attention  to  the  necessary  precautions,  but  others  were  very  care- 
less. The  danger  was  that  some  of  the  sputa  should  be  allowed  to  re- 
main on  the  carpets  or  the  walls,  and  unless  the  landlord  was  unusually 
particular,  the  most  serious  consequences  might  result. 

While  fully  recognizing  the  contagious  nature  of  the  disease  the 
preventive  measures  employed  should  be  such  as  to  occasion  as  little 
hardship  as  possible.  Such  rules  as  had  been  adopted  by  the  F>oard  of 
Health  seemed  to  be  entirely  reasonable.     If  all  physicians  would  ccr- 
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dially  co-operate  with  the  Board,  there  could  be  no  doubt  that  the  most 
excellent  results  would  follow. 

Dr.  John  G.  Truax,  referring  to  the  suggestion  of  Dr.  Biggs,  that 
where  there  was  doubt  as  to  the  diagnosis,  after  the  sputum  had  been  ex- 
amined for  bacilli,  tuberculin  should  be  employed,  said  that  his  experi- 
ence with  this  agent  had  not  been  favorable.  It  seemed  to  him  that 
while  it  was  of  assistance  in  diagnosis  it  had  the  undesirable  effect  of 
hastening  the  patient's  death. 

In  closing  the  discussion,  Dr.  Biggs  spoke  in  regard  to  the  use  of 
tuberculin.  He  said  that  last  summer  he  had  a  long  conversation  with 
Dr.  Koch  in  Berlin  in  which  the  latter  assured  him  that  it  had  been  used 
in  about  a  thousand  cases  in  Berlin.  It  was  employed  for  diagnostic 
purposes  as  a  routine  practice  in  all  suspected  cases  of  tuberculosis  which 
were  not  well  defined  (no  bacilli  in  the  sputum,  etc.),  and  it  was  never  fol- 
lowed by  any  bad  results.  In  the  treatment  of  cases  of  pure  tuberculosis 
but  in  no  other  class)  it  had  been  found  invaluable,  an  dwhen  used  in 
minute  doses  and  for  a  long  time  it  almost  always  produced  a  cure.  In 
mixed  infections  this  agent  was  not  desirable,  and  he  thought  that  the  bad 
results  which  had  been  noticed  from  its  use  had  been  in  broncho-pneu- 
monia and  other  mixed  cases.  Koch  had  expressed  his  opinion  that  in 
this  class  of  cases  it  was  not  only  valueless,  but  distinctly  unfavora- 
ble.— Boston  Med.  and  Surg.  Journal. 


OLIVER  WENDELL  HOLMES. 
By  William  Osier,  M.D. 

Very  fitting  indeed  is  it  that  he  who  had  lived  to  be  "  the  last  leaf 
upon  the  tree "  should  have  fallen  peacefully  in  the  autumn  which  he 
loved  so  .well.  Delightful,  too,  to  think  that  although  he  had,  to  use  the 
expression  of  Benjamin  Franklin,  intruded  himself  these  many  years  into 
the  company  of  posterity,  the  freshness  and  pliancy  of  his 
mind  had  not  for  a  moment  failed.  Like  his  own  wonderful  "  one-hoss 
shay,"  the  end  was  a  sudden  break-down  ;  and  though  he  would  have 
confessed,  no  doubt,  to  "  a  general  flavor  of  decay "  there  was  nothing 
local,  and  his  friends  had  been  spared  that  most  distressing  of  all  human 
spectacles,  those  cold  gradations  of  decay,  in  which  a  man  takes  nearly 
as  long  to  die  as  he  does  to  grow  up,  and  lives  a  sort  of  death  in  life, 
"  ita  sine  vita  vivere,  ita  sine  morte  mori." 

Enough  has  been  said,  and  doubtless  well  said,  by  those  who  make 
criticism  their  vocation,  upon  the  literary  position  and  affinities  of  Oliver 


30 


GAILLARD  '  S  MEDICAL  JOURNAL. 


Wendell  Holmes,  and  I  shall  spare  your  perhaps  already  surcharged  ears. 
He  has  been  sandwiched  in  my  affections  these  many  years  between 
Oliver  Goldsmith  and  Charles  Lamb.  More  than  once  he  has  been 
called,  I  think,  the  American  Goldsmith.  Certainly  the  great  distinction 
of  both  men  lies  in  that  robust  humanity  which  has  a  smile  for  the 
foibles  and  a  tear  for  the  sorrows  of  their  fellow-creatures.  The  English 
Oliver,  with  a  better  schooling  for  a  poet  (had  he  not  learned  in  suffering 
what  he  taught  in  song  ?),  had  a  finer  fancy  and  at  his  best  a  clearer  note. 
iWith  both  writers  one  is  at  a  loss  to  know  which  to  love  the  better,  the 
prose  or  the  poetry.  Can  we  name  two  other  prose-writers  of  equal 
merit,  who  have  so  successfully  courted  the  "  draggle-tailed  Muses,"  as 
Goldsmith  calls  them  ?  Like  Charles  Lamb,  Holmes  gains  the  affections 
of  his  readers  at  the  first  sitting,  and  the  genial  humor,  the  refined  wit, 
the  pathos,  the  tender  sensitiveness  to  the  lights  and  shadows  of  life,  give 
to  the  Breakfast  Table  Series  much  of  the  charm  of  the  Essays  of  Elia. 

While  it  is  true  that  since  Rabelais  and  Linacre  no  generation  has 
lacked  a  physician  to  stand  unabashed  in  the  temple  at  Delos,  a  worship- 
per of  worth  and  merit  amid  the  votaries  of  Apollo,  I  can  recall  no  name 
in  the  past  three  centuries  eminent  in  literature — eminent,  I  mean,  in  the 
sense  in  which  we  regard  Goldsmith — which  is  associated  in  any  endur- 
ing way  with  work  done  in  the  science  and  art  of  medicine.  Many  phy- 
sicians, active  practitioners — Sir  Thomas  Browne,  for  example — have 
been  and  are  known  for  the  richness  and  variety  of  their  literary  work  ; 
but  as  a  rule,  those  who  have  remained  in  professional  life  have  courted 
the  "draggled-tailed  Muses "  as  a  gentle  pastime,  "  to  interpose  a  little 
ease  "  amid  the  worries  of  practice.  Few  such  have  risen  above  medi- 
ocrity ;  fewer  still  have  reached  it. 

Oliver  Wendell  Holmes  will  always  occupy  a  unique  position  in 
the  affections  of  medical  men.  Xot  a  practitioner,  yet  he  retained  for  the 
greater  part  of  his  active)  life  the  most  intimate  connection  with  the  pro- 
fession, and  as  Professor  of  Anatomy  at  Harvard  University,  kept  in 
touch  with  it  for  nearly  forty  years.  The  festivals  at  Epidaurus  were 
never  neglected  by  him,  and  as  the1  most  successful  combination  which 
the  world  has  ever  seen  of  the  physician  and  the  man  of  letters,  he  has 
for  years  sat  amid  the  Esculapians  in  the  seat  of  honor. 

During  the  nineteenth  century  three  schools  in  succession  have 
moulded  the  thoughts  and  opinions  of  the  medical  profession  in  this 
country.  In  the  early  period  English  ways  and  methods  prevailed,  and 
(as  in  the  colonial  days)  the  students  who  crossed  the  Atlantic  for 
further  study  went  to  Edinburgh  or  to  London.  Then  came  a  time  be- 
tween 1825  and  i860  when  American  students  went  chiefly  to  Paris,  and 
the  profession  of  the  country  was  strongly  swayed  by  the  teaching  of  the 


SELECTIONS. 


31 


French  school.  Since  i860  the  influence  of  German  medicine  has  been 
all-powerful,  but  of  late  American  students  are  beginning  to  learn  that 
their  "  wanderjahren  "  should  be  truly  such,  and  that  when  possible  they 
should  round  out  their  studies  in  France  and  England. 

In  the  thirties  a  very  remarkable  body  of  young  Americans  studied 
in  Paris,  chiefly  under  the  great  Louis — Oliver  Wendell  Holmes,  James 
Jackson,  Jr.,  Henry  I.  Bowditch  and  George  C.  Shattuck,  from  Boston, 
Swett,  from  New  York,  Gerhard  and  Stille,  from  Philadelphia,  and 
Power  from  Baltimore.  They  brought  back  to  this  country  scientific 
methods  of  work  and  habits  of  accurate,  systematic  observation,  and  they 
had  caught  also,  what  was  much  more  valuable,  some  of  his  inspiring 
enthusiasm.  So  far  asi  I  know,  one  alone  of  Louis'  American  pupils  re- 
mains, full  of  vears  and  honors — Prof.  Stille,  of  the  University  of 
Pennsylvania. 

More  than  once  in  his  writings  Holmes  refers  to  his  delightful 
student  days  in  France,  and  the  valedictory  lecture  to  his  class  in  1882, 
is  largely  made  up  of  reminiscences  of  his  old  Paris  teachers. 

The  fullness  of  Holmes'  professional  equipment  is  very  evident  in  his 
first  contributions  to  medicine.  In  the  years  1836  and  1837,  we  find  him 
successfully  competing  for  the  Bolyston  prizes,  with  essays  on  Inter- 
mittent Fever  in  New  England,  on  Neuralgia,  and  on  the  Utility  and 
Improvement  of  Direct  Exploration  in  Medical  Practice. 

Gerhard's  work  on  the  diagnosis  of  diseases  of  the  chest  was  pub- 
lished in  1836,  and  with  this  essay  of  Holmes'  opened  to  the  American 
profession  the  rich  experience  of  the  French  school  in  the  methods  of 
direct  exploration  in  all  disorders  of  the  chest  and  of  the  heart.  Holmes' 
essav  may  be  read  to-day  by  the  student  with  great  profit  ;  it  is  par- 
ticularly rich  in  original  references  to  the  older  writers.  Readers  of  the 
Autocrat  and  of  others  of  Holmes'  literary  works  have  been  surprised  at 
the  readiness  with  which  he  quotes  and  refers  to  the  fathers  of  the  pro- 
fession, a  facility  readily  explained  by  these  Boylston  prize  dissertations  ; 
and  in  their  preparation  he  had  evidently  studied  not  only  the  modern 
authors  of  the  day,  hut  be  had  gone  in  the  original  to  the  great  masters 
from  Hippocrates  to  Harvey. 

The  prize  essay  does  not  constitute  the  most  enduring  form  of 
medical  literature,  and  though  the  dissertation  on  Malaria  is  in  some  re- 
spects one  of  the  very  best  of  the  long  series  of  Boylston  essays,  yet  we 
could  scarcely  have  spoken  of  a  medical  professors  which  seem  to  him 
to  encourage  professional  homicide.  One  paragraph  has  become  clas- 
sical :  They  naturally  have  faith  in  their  instructors,  turning  to  them  for 
truth,  and  taking  what  they  may  choose  to  give  them  ;  babies  in  knowl- 
edge, not  yet  able  to  tell  the  breast  from  the  bottle,  pumping  away  for 
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the  milk  of  truth  at  all  that  offers,  were  it  nothing  better  than  a  professor's 
shriveled  forefinger." 

Some  years  ago  in  an  editorial  note  I  commented  upon  a  question 
which  Dr.  Holmes  had  asked  in  his  "  Hundred  Days  in  Europe."  Some- 
where at  dinner  he  had  sat  next  to  a  successful  gynaecologist  who  had 
saved  some  hundreds  of  lives  by  his  operations,  and  he  asked,  "  Which 
would  give  the  most  satisfaction  to  a  thoroughly  humane  and  unselfish 
being,  of  cultivated  intelligence  and  lively  sensibilities:  to  have  written 
all  the  plays  which  Shakespeare  has  left  as  an  inheritance  for  mankind, 
or  to  have  snatched  from  the  jaws  of  death  more  than  a  hundred  fellow- 
creatures,  and  restored  them  to  sound  and  comfortable  existence  ?"  I 
remarked  that  there  was  nobody  who  could  answer  this  question  so 
satisfactorily  as  the  Autocrat,  and  asked  from  which  he  derived  the 
greater  satisfaction,  the  essay  on  puerperal  fever,  which  had  probably 
saved  many  more  lives  than  any  individual  gynaecologist,  or  the  Cham- 
bered Nautilus,  which  had  given  pleasure  to  so  many  thousands.  The 
journal  reached  Dr.  Holmes,  and  I  read  you  his  reply  to  me,  under  date 
of  January  21st,  1889  : 

"  I  have  rarely  been  more  pleased  than  by  your  allusion  to  an  old 
paper  of  mine.  There  was  a  time  certainly  in  which  I  would  have  said 
that  the  best  page  of  my  record  was  that  in  which  I  had  fought  my  battle 
for  the  poor  poisoned  women.  I  am  reminded  of  that  essay  from  time 
to  time,  but  it  was  published  in  a  periodical  which  died  after  one  year's 
life,  and  therefore  escaped  the  wider  notice  it  would  have  found  if 
printed  in  the  American  Journal  of  the  Medical  Sciences.  A  lecturer  at 
one  of  the  great  London  hospitals  referred  to  it  the  other  day  and  coupled 
it  with  some  fine  phrases  about  myself  which  made  me  blush,  either  with 
modesty  or  vanity,  I  forget  which. 

"  I  think  I  will  not  answer  the  question  you  put  me.  I  think  offenest 
of  the  '  Chambered  Nautilus,'  which  is  a  favorite  poem  of  mine,  though 
I  wrote  it  myself.  The  essay  only  comes  up  at  long  intervals.  The 
poem  repeats  itself  in  my  memory,  and  is  very  often  spoken  of  by  my 
correspondents  in  terms  of  more  than  ordinary  praise.  I  had  a  savage 
pleasure,  I  confess,  in  handling  those  two  professors — learned  men  both 
of  them,  skillful  experts,  but  babies,  as  it  seemed  to  me,  in  their  capacity 
of  reasoning  and  arguing.  But  in  writing  the  poem  I  was  filled  with  a 
better  feeling — the  highest  state  of  mental  exaltation  and  the  most  crystal- 
line clairvoyance,  as  it  seemed  to  me,  that  had  ever  been  granted  to  me — 
I  mean  that  lucid  vision  of  one's  thought  and  all  forms  of  expression 
which  will  be  at  once  precise  and  musical,  which  is  the  poet's  special  gift, 
however  large  or  small  in  amount  or  value.  There  is  more  selfish 
pleasure  to  be  had  out  of  the  poem — perhaps  a  nobler  satisfaction  from 
the  life-saving  labor." 
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Fortunately,  Dr.  Holmes'  medical  essays  are  reprinted  with  his 
works.  Several  of  them  are  enduring-  contributions  to  the  questions 
with  which  they  deal  ;  all  should  be  read  carefully  by  every,  student  of 
medicine.  The  essay  on  Homeopathy  remains  one  of  the  most  complete 
exposures  of  that  therapeutic  fad.  There  is  no  healthier  or  more 
stimulating  writer  to  students  and  to  young  medical  men.  With  an  en- 
tire absence  of  nonsense,  with  rare  humor  and  unfailing  kindness,  and 
with  that  delicacy  of  feeling  characteristic  of  a  member  of  the  Brahmin 
class,  he  has  permanently  enriched  the  literature  of  the  race. 

Search  the  ranks  of  authors  since  Elia,  whom  in  so  many  ways 
Holmes  resembled,  and  to  no  one  else  could  the  beautiful  tribute  of 
Landor  be  transferred  with  the  same  sense  of  propriety  : 

"  He  leaves  behind  him,  freed  from  grief  and  fears, 

Far  nobler  things  than  tears, 

The  love  of  friends  without  a  single  foe, 

Unequalled  lot  below.'' 

— Johns  Hopkins  Hospital  Bulletin. 


THE  DIAGNOSIS  OF  THE  THREE  CHIEF  FORMS  OF  OPH- 
THALMIA—THE   PURULENT,    THE  CATARRHAL, 
THE  GRANULAR. 

By  Henry  Juler0  F.R.C.S., 
Surgeon  to  the  Royal  Westminster  Ophthalmic,  the  St.  Mary's,  and  the 
London  Lock  Hospitals. 

In  using  the  term  diagnosis  I  wish  to  imply  the  chief  points  in  the 
distinction  or  recognition  of  these  three  forms  of  ophthalmia,  so  that  we 
may  be  able  toj  say  with  better  judgment  than  heretofore  what  is  the 
nature  of  the  complaint  with  which  we  are  about  to  deal. 

So  far  as  the  cause  of  these,  serious  affections  is  concerned  we  are 
unfortunately  still  very  much  at  sea,  and  until  a  definite  origin  can  be  as- 
signed to  each  I  fear  it  will  ever  be  difficult  to  arrive  at  a  definite  diag- 
nosis. Nevertheless,  from  the  clinical  features  of  these  three  affections 
we  can  in  many  instances  differentiate  them. 

In  order  to  facilitate  discussion,  and  as  far  as  possible  to  abbreviate 
what  I  have  to  say,  I  will  discuss  these  cases  under  two  distinct  heads — 
namely,  acute  and  chronic  ophthalmia.  First,  then,  let  us  take  the  acute 
forms  of  these  three  affections — namely,  purulent,  catarrhal,  and  granular 
ophthalmia.  In  each  of  these  we  may  find  profuse  purulent  discharge  com- 
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bined  with  inflammatory  infilteration  of  the  eyelids,  chemcsis  of  the  ocular 
conjunctiva,  and  pronounced  infilteration  of  the  culs-de-sac  and  palpebral 
conjunctiva.  How  can  we  recognize  in  the  early  stage  one  from  the  other? 
The  mere  occurrence  of  pus  in  the  ocular  discharges  is  evidently  not 
enough  to  distinguish  the  purulent  from  the  other  acute  forms.  To 
make  my  meaning  as  clear  as  possible.  I  will  enumerate  the  leading  fea- 
tures of  these  three  affections,  and  then  point  out  what  I  consider  the 
diagnostic  signs  of  each. 

a.  Purulent  Conjunctivitis  is  an  acute  suppurative  inflammation  of 
the  conjunctiva.  It  may  occur  at  any  time  of  life,  but  is  chiefly  found 
among  the  newly  bom  and  young  adults.  Inflammation  commences 
from  one  to  four  days  after  inoculation.  During  the  first  few  days,  the 
period  of  infiltration,  there  is  great  pain  :  the  discharge  is  chiefly  com- 
posed of  serum  mixed  with  tears,  sometimes  it  is  a  little  blood-stained. 
The  eyelids  are  very  much  swollen  so  as  to  become  smooth  and  shiny, 
losing  their  horizontal  wrinkles  ;  in  some  cases  they  become  of  brawny 
hardness,  so  that  the  patient  is  unable  to  open  his  eves,  and  the  doctor 
can  only  do  so  by  means  of  retractors.  About  the  fourth  day  the  period 
of  suppuration  sets  in,  the  discharge  becomes  intensely  purulent,  the  lids 
become  less  swollen,  the  pain  diminishes,  the  conjunctival  swelling  is  less 
marked  ;  the  acute  symptoms  usually  subside  in  fourteen  to  twenty- 
eight  days. 

b.  Acute  Catarrhal  Conjunctivitis  is  an  acute  muco-purulent  in- 
flammation of  the  conjunctiva.  It  usually  attacks  children  but  may  occur 
at  any  age.  Its  onset  is  sudden,  and  usually  several  members  of  a  house- 
hold are  attacked  at  once.  There  is  acute  congestion  and  swelling  of  the 
ocular  and  palpebral  conjunctiva.  The  former  is  often  occupied  by 
patches  of  ecchymosis.  There  is  increased  secretion  of  tears  and  copious 
muco-purulent  discharge  ;  the  lymph  or  pus  appears  in  large  or  small 
flakes  floating  in  the  lower  cul-de-sac;  the  greater  the  amount  of  the  dis- 
charge the  more  purulent  its  character.  The  lids  may  be  much  swollen, 
but,  as  a  rule,  they  do  not  lose  their  wrinkles  ;  they  become  firmly  ad- 
herent during  sleep  owing  to  desiccation  of  the  discharge.  There  is 
copious  lachrymation,  photophobia,  pricking  and  burning  sensations  in 
the  eyes.  As  a  rule,  the;  pain  is  not  severe.  The  acute  symptoms  yield 
quickly  and  readily  to  treatment,  and  the  case  is  usually  practically  cured 
in  the  course  of  two  weeks. 

c.  Acute  Granular  Ophthalmia  is  characterized  by  muco-purulent 
or  purulent  discharge,  photophobia,  gritty  feeling  as  of  sand  in  the  eyes, 
and  lachrymation.  The  conjunctivae  of  the  eyelids,  fornices,  and  even  of 
the  globe  are  congested  and  thickened  by  infiltration,  the  upper  and 
lower  fornices  as  well  as  the  tarsal  portions  of  the  palpebral  conjunctivae 
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mav  be  studded  with  transparent  granules,  having-  the  appearance  of 
boiled  sago  grains,  but  these  are  frequently  masked  by  infiltration  during 
the  acute  stage.  The  eyelids  may  be  much  swollen,  but  as  a  rule  they 
are  less  so  in  the  two  preceding  forms.  The  acute  symptoms  may 
subside  but  the  case  then  assumes  a  persistent  chronic  form  which  is  very 
difficult  to  cure. 

In  order  to  facilitate  the  proper  estimation  and  classification  of  these 
cases,  I  would  first  call  attention  to  the  nature  of  the  discharge.  This 
as  we  have  seen  is  always  purulent  or  muco-purulent,  and  should  be 
examined  microscopically.  The  examination  should  be  made  at  once, 
while  the  discharge  is  active  and  copious.  The  first  search  should  be 
for  the  Neisser  gonococcus.  The  presence  of  this  organization  is  easily 
demonstrated  by  staining  with  methylene  blue,  and  using  a  -V  in.  oil 
immersion  lens. 

The  examination  is  made  as  follows  :  Place  a  drop  of*  the  discharge 
upon  a  cover  glass,  place  a  second  cover  glass  over  this  and  press  the  two 
gentlv  together  so  as  to  form  a  thin  layer  of  pus  on  each  ;  then  slide  them 
apart  and  dry  gently  over  a  gas  flame.  Place  a  drop  of  2  per  cent,  alco- 
holic solution  of  methylene  blue  upon  the  cover  glass  and  leave  it  for 
thirty  seconds  ;  now  wash  away  with  care  the  excess  of  the  stain,  dry  as 
before  and  mount  in  Canada  balsam. 

These  small  bodies  occur  mostly  in  pairs,  and  are  somewhat  kidney 
shaped  ;  they  are  found  in  the  epithelial  cells,  in  the  pus  cells,  and  in  the 
fluid  containing  these.  They  are  exactly  similar  to  the  organisms  found 
in  the  urethral  discharge  of  gonorrhoea. 

The  discovery  of  this  gonococcus  by  Neisser  has  materially  assisted 
us,  and  I  believe  it  possible  to  find  this  organism  in  all  cases  of  gonor- 
rhceal  origin. 

Out  of  25  cases  I  have  examined  for  this  gonococcus,  I  have  found 
it  in  24.  Only  7  of  the  cases  were  taken  from  adults,  the  remainder  were 
taken  from  cases  of  ophthalmia  neonatorum.  The  absence  of  the  gono- 
coccus is  to  my  mind,  sufficient  to  exclude  gonorrhceal  ophthalmia  ;  and 
I  am  further  convinced  that  with  absence  of  the  organism  there  is  also 
absence  of  danger  of  those  complications  which  we  all  know  so  well  in 
connection  with  purulent  ophthalmia.  With  regard  to  the  discharge  in 
acute  catarrhal  cases,  Weeks  and  Kartulis  have  separately  described  an 
organism  which  they  consider  to  be  diagnostic  of  this  affection.  It 
differs  from  the  gonoccoccus  in  not  occurring  in  pairs  and  in  being  a 
bacillus  with  a  slight  central  constriction.  With  the  help  of  Mr.  John 
Griffith,  I  have  made  repeated  examinations  of  these  discharges,  and 
have  found  an  organism  similar  to  theirs  in  many  but  not  in  all  cases. 
Further  researches  will  be  necesesary  before  we  can  be  positive  as  to  the 
micro-organism  which  undoubtedly  is  associated  with  this  disease. 
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Of  the  "  trachoma  coccus"  I  have  so  far  had  no  experience,  al- 
though I  am  convinced  that  the  day  is  not  far  distant  when  its  discovery 
will  be  established. 

The  intensity  of  the  pain  attending  the  onset  of  these  cases  is  of  some 
importance.  In  purulent  ophthalmia,  especially  in  adults,  the  pain  is 
generally  severe,  while  in  the  catarrhal  and  purulent  forms  it  is  much  less 
so.  The  amount  of  swelling  of  the  lids  is  as  a  rule  much  greater  in  the 
purulent  than  in  the  other  forms.  The  appearance  of  the  conjunctiva  is 
of  some  help  in  diagnosis  ;  this,  as  we  have  seen,  is  greatly  congested 
and  thickened  with  infiltration  in  all  cases.  The  thickening  is  most  pro- 
nounced in  the  purulent  and  granular  forms.  When  sago  grains  appear 
on  the  tarsal  surfaces  of  the  palpebral  conjunctiva,  the  diagnosis  of  acute 
granular  ophthalmia  is  made  clear,  but  as  a  rule  in  acute  cases  these  bodies 
are  so  marked  by  infiltration  that  it  is  next  to  impossible  to  make  a  cor- 
rect distinction.  The  only  way  of  clearing  up  the  difficulty  is  by  waiting 
until  the  discharge  has  ceased  and  the  mucous  membrane  has  become 
less  infiltrated.  The  prognosis  in  either  form  of  acute  ophthalmia  should 
always  be  carefully  guarded. 

Chronic  Ophthalmia  is  a  long-standing  conjunctivitis  attended  with 
persistent  muco-purulent  discharge,  gumminess  of  the  eyelids  in  the 
morning,  constant  running  of  tears,  a  gritty  sensation  and  heavy  feeling 
of  the  eyelids  at  night.  This  may  be  due  to  chronic  catarrhal  or  to 
chronic  granular  ophthalmia.  How  can  we  distinguish  between  them  ? 
This  is  a  vexed  question  which  will  possibly  never  be  absolutely  settled 
until  the  "  trachoma  coccus  "  has  been  definitely  described.  Much  of  the 
confusion  arises  out  of  the  variable  number  of  follicles  which  are  found 
to  exist  in  the  conjunctiva  at  the  time  of  the  examination.  Dr.  Sydney 
Stephenson  has  recently  told  us  that  he  has  found  follicles  existing  in 
the  lower  culs-de-sac  of  hundreds  of  children  whose  eyes  were  supposed 
to  be  quite  healthy.  To  my  mind,  the  follicles  act  as  sentinels  to  give 
warning  of  the  approach  of  any  poisonous  substance  in  the  palpebral  sac  ; 
that  they  become  irritated,  inflamed,  and  even  increased  in  number  by 
certain  specific  poisons,  and  that  the  poison  most  powerful  in  this  respect 
is  that  of  granular  ophthalmia.  I  have  here  some  photomicrographs  of 
sections  of  the  conjunctiva  in  a  series  of  cases  occurring  in  my  hospital 
practice,  which  have  been  taken  for  me  by  Mr.  John  Griffith.  These  pho- 
tographs show  many  points  of  interest,  but  I  exhibit  them  to-day  to  prove 
how  much  more  the  follicles  are  increased  in  size  and  in  number  in  gran- 
ular ophthalmia  than  in  any  other  form.  One  specimen  indeed  shows  a 
trachoma  follicle  existing  in  the  substantia  propria  of  the  cornea — a 
position  in  which  follicles  certainly  do  not  exist  in  health.  I  would  say, 
therefore,  that  excessive  formation  of  granulations  in  the  culs-de-sac 
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point  to  trachoma,  but  their  actual  presence  on  the  palpebral  portions  of 
the  conjunctival  membrane  is  proof  positive  of  that  affection.  On  the 
other  hand,  the  absence  of  follicles  does  not  exclude  the  case  from  being 
one  of  trachoma,  for  in  those  of  old  standing-  it  is  usual  to  find  a  diffuse 
vascularized  lymphoid  tissue  without  any  circumscribed  lymphatic 
nodules,  even  if  distinct  granulations  are  present. 

The  presence  of  cicatrices  in  the  palpebral  conjunctiva  is  strongly 
suggestive  of  granular  disease,  so  much  so  that  by  excluding  traumatism 
and  pemphigus  conjunctivae  we  are  able  to  say,  more  or  less  emphatically, 
that  such  are  cases  of  old  or  subsiding  trachoma. 

So-called  follicular  conjunctivitis  is  never  followed  by  cicatricial  con- 
traction, and,  though  somewhat  tardy  in  its  progress,  tends  to  subside 
without  any  visible  organic  change  in  the  membrane.  Clinically,  there- 
fore, there  is  not  much  difficulty  in  distinguishing  this  complaint  from  its 
malignant  ally. 

Cronic  simple  conjunctivitis,  with  extensive  infiltration  of  the  cul- 
de-sac,  as  well  as  the!  palpebral  conjunctiva,  is  unattended  as  a  rule  with 
much  change  in  the  follicles — certainly  no  exaggeration  of  them.  It  usu- 
ally starts  in  middle  life,  and  can  in  many  instances  be  associated  with 
atonic  dyspepsia.  The  gums  are  usually  inflamed,  and  their  teeth  de- 
cayed, covered  with  tartar,  and  improperly  attended  to,  this  being  the 
usual  source  of  their  gastric  derangement  ;  sometimes,  however,  it  is  alco- 
hol. In  such  cases  there  is  a  tendency  to  eversion  of  the  lower  eyelid  ; 
whereas  in  trachoma  we  generally  find  entropion  of  the  upper  lid.  It 
is  a  most  troublesome  affection  and  almost  as  difficult  to  treat  as  granular 
ophthalmia.  It  is  generally  symmetrical,  as  it  is  due  to  constitutional 
disorder,  but  it  has  not  been  proved  to  be  contagious. 

In  conclusion,  I  wish  to  call  attention  to  the  fact  that  it  is  impossible 
in  some  of  these  chronic  cases  to  give  a  diagnosis  at  their  first  visit,  that 
is  to  say,  whether  it  is  one  of  trachoma  or  not.  By  removing  all  sources 
of  local  irritation,  by  attending  to  the  constitutional  state  of  the  individ- 
ual and  his  hygenic  surroundings,  the  inflammation  may  subside  far 
more  rapidly  than  expected  and  leave  a  fairly  healthy  membrane  without 
any  cicatrical  change.— Brit.  Med.  Jour. 
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BUBONIC  PLAGUE  IN  CANTON. 
By  Mary  W.  Niles,  M.D.,  Canton,  China. 

The  epidemic  now  raging-  in  Canton  is  characterized  by  glandular 
swellings.  It  is  identical  with  the  great  plague  of  London.  Heretofore 
it  has  not  been  endemic  in  Canton.  Dr.  Kerr  has  been  here  for  forty 
years  and  has  never  seen  it.  It  is  endemic  in  the  Province  of  Yunnan. 
When  it  began  there  is  not  known,  but  the  first  severe  epidemic  was  about 
1850,  according  to  one  author;  some  say  it  has  existed  there  for  the  past 
six  centuries  ;  some  Chinese  say  it  came  by  caravans  from  Burmah.  Twen- 
ty years  or  more  ago  it  made  its  appearance  in  Annam.  It  then  spread 
into  two  adjacent  districts  belonging  to  Canton  Province  and  to  the 
province  of  Kwang  Sai.  Pakhoi,  a  treaty  port  in  one  of  these  districts, 
has  had  it  for  twelve  years  and  perhaps  longer.  Four  years  ago  the 
plague  arrived  at  Mui  Luk,  about  two  hundred  miles  this  side  of  Pakhoi. 
Last  year  it  was  seen  for  the  first  time  in  the  city  of  Yeung  Kong,  over  a 
hundred  miles  beyond  Mui  Luk.  This  year  it  has  reached  Canton,  two 
hundred  and  more  miles  farther  to  the  northeast.  It  was  fgund  to  travel 
more  along  the  coast  lines.  Twenty  years  have  thus  been  occupied  in 
marching  between  five  and  six  hundred  miles.  To  me  it  is  most  proba- 
ble that  the  plague  took  its  course  from  Yunnan  down  to  Annam,  which 
is  the  most  natural  way  for  traffic,  and  then  went  up  the  coast.  All  the 
places  to  which  the  plague  has  come  continue  to  have  it,  returning  in  its 
season  more  or  less  every  year.  It  commences  in  some  places  in  the 
winter  and  continues  till  midsummer.  In  Canton  it  commenced  as  early 
as  January  to  my  certain  knowledge,  as  I  saw  my  first  patient  January  16. 
There  must  have  been  few  cases,  comparatively  speaking,  for  I  did  not 
see  another  till  the  last  of  March.  I  then  heard  for  the  first  time  that  there 
was  a  very  fatal  epidemic  in  the  city.  The  course  that  the  disease  has 
taken  in  Canton  is  somewhat  erratic.  At  first  it  was  confined  to  certain 
streets  inside  the  city  walls.  It  then  spread  directly  along  the  wall,  at 
the  foot  of  which  is  a  filthy  canal  meagerlv  supplied  with  water.  Later 
it  was  to  be  found  in  all  districts.  But  it  would  rage  in  one  locality  for  a 
time,  and  then  leave  that  locality  and  select  another  for  its  prey.  While 
violent  in  the  western  suburbs,  it  was  reported  that  there  was  no  plague 
inside  the  city  walls.  A  locality  is  reported  free  for  some  weeks  ;  sudden- 
ly the  plague  returns  to  recommence  its  destructive  work  for  a  time. 
This  method  appears  inexplicable. 

Professor  Kitasato,  of  Japan,  who  has  held  the  office  of  chief  assistant 
to  Dr.  Koch  and  was  in  his  laboratory  for  four  years,  came  to  Hong 
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Kong  to  study  the  plague  during  the  outbreak.  He  found  the  bacilli  in 
the  blood.  They  are  rods  with  rounded  ends,  such  a  bacillus  as  has  not 
been  seen  in  any  other  disease.  He  is  pursuing  his  investigations  with 
reference  to  prevention  and  treatment.  How  the  poison  really  enters 
the  system  is  an  open  question.  An  infant  nursed  the  breast  of  her 
mother,  who  had  the  disease  fully  developed,  dying  the  next  day,  and  yet 
the  child  had  no  symptoms,  and  the  mortality  of  the  plague  is  greatest 
among  children.  A  man  who  owned  a  small  ferry-boat  rented  it  for 
dying  patients.  At  one  time  the  body  of  a  woman  lay  in  the  bottom  of 
his  boat  all  night  while  he  slept  on  a  bed  made  of  boards  laid  a  few  inches 
above  the  dead  body.  He  received  no  harm.  Of  all  who  have  doctored 
or  nursed  patients,  I  know  of  none  who  have  taken  the  disease,  except  as 
they  had  been  already  exposed  in  an  infected  house.  Unsanitary  sur- 
roundings or  direct  inoculation  appear  to  me  to  be  necessary  to  the  de- 
velopment of  the  plague.  The  more  unsanitary  the  surrounding  the  more 
virulent  the  attack.  In  an  infected  house  the  rats  die  first.  The  patient 
is  usually  attacked  very  severely.  The  temperature  generally  rises  to 
105  degrees  F.,  not  infrequently  to  106  degrees,  and  sometimes  to  107 
degrees.  There  is  very  apt  to  be  a  petechial  eruption.  Generally  the 
glands  of  only  one  region  are  affected,  the  inguinal  glands  on  one  side 
most  frequently.  Next  in  frequency  are  the  cervical  glands,  and  a 
smaller  number  of  patients  are  affected  in  one  axilla.  In  one  patient 
the  glands  in  the  popliteal  space  were  the  only  ones  affected.  These 
swellings  are  usually  very  painful,  and,  if  the  patient  survives,  in  many 
cases  go  on  to  suppuration.  There  is  generally  twelve  hours  of  fever 
before  the  affection  of  the  glands  appears. 

There  generally  is  a  dull,  apathetic  countenance.  There  may  be 
stupor  or  delirium,  or  the  mind  may  appear  unaffected,  the  countenance 
not  indicative  of  the  deadly  malady.  Often  the  patient  will  walk  when 
extremely  ill  and  almost  unconscious.  Some  have  fallen  dead  in  the 
streets.  Passengers  have  walked  on  board  steamers,  nothing  unusual 
being  noted  in  their  appearance  by  inspectors,  and  died  on  board  in  a  few 
hours.  There  is  apt  to  be  a  remission  in  the  severe  symptoms  the  second 
day,  but  the  third  day  the;  fever  again  rises  and  death  ensues.  If 
the  patient  shows  any  signs  of  improvement  the  fourth  day, 
the  case  looks  hopeful.  As  death  approaches,  purple  spots  may  appear 
on  the  body.  Haemorrhages  also  may  occur  from  the  mucous  mem- 
branes— such  as  nosebleed,  black  vomit,  and  haemorrhage  from  the  gums. 
Pregnant  women  attacked  with  the  plague  are  apt  to  abort.  After  a  few 
days  the  patient  may  pass  into1  a  typhoid  state.  Some  have  carbuncles 
and  some  pustular  feruptions.  The  buboes  may  discharge  indefinitely. 
In  the  beginning  of  the  epidemic  it  is  reported  that  many  died  instantly 
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upon  being  attacked.  It  is  reported  that  out  of  ten  attacked  one  or 
two  only  recovered. 

In  tlie  fourteenth  century  the  plague  is  said  to  have  been  spread 
through  Europe  and  Asia  from  China.  It  is  to  be  hoped  that  we  shall 
not  again  become  the  distributing  center  for  the  world.  A  telegram  of 
June  6th  from  Adelaide,  Australia,  of  a  plague  among  the  mice  threaten- 
ing to  exterminate  the  race  was  not  reassuring.  A  city  that  follows  hy- 
gienic rules  has  nothing  to  fear  from  bubonic  plague. — N.  Y.  Med.  Jour. 


"  EXPERIMENTS  "  ON  PATIENTS. 

It  is  perhaps  time  for  us  to  ask  what  is  the  aim  of  the  present  agita- 
tion in  certain  daily  papers,  addressing  themselves  largely  to  working 
classes,  against  operative  treatment  in  hospitals.  The  whole  question, 
if  that  may  be  called  a  question,  which  is  but  a  bogus  newspaper  discus- 
sion, would  seem  to  hinge  on  the  word  "  experiment."  Physiologists 
are  denounced  by  the  great  meat-eating,  coursing,  pigeon-shooting 
British  public,  because  they  experiment  on  animals.  Surgeons  are 
said  to  experiment  on  their  patients  in  the  operating  room  ;  gynaecolo- 
gists are  especially  held  up  to  obloquy  as  experimenting  on  women  ; 
and  the  action  of  our  hospitals  in  curing  and  restoring  to  useful  activ- 
ity patients  suffering  from  painful  and  disabling  diseases  is  stigma 
tized  as  human  vivisection ! 

It  is  not  our  aim  here  to  attempt  to  dispel  the  profound  ignorance 
of  the  actual  conditions  involved  which  is  displayed  in  all  this,  but  we 
must  draw  attention  to  the  fact  that  experiment  is  the  thing  denounced, 
and  that  if  the  protests  raised  against  modern  surgery  could  have  any  in- 
fluence it  would  be  in  the  direction  of  restricting  all  treatment  within 
the  bounds  of  undisputed  knowledge.  Doubtless  the  man  in  the 
street,  revelling  in  his  blissful  want  of  knowledge,  will  retort  "  and  a 
veryr  good  thing  too  ;  "  but  thosa  who  know  how  the  frames  of  individ- 
uals vary,  and  who  recognize  how  largely  even  the  simplest  medical 
treatment  is  experimental,  will  understand  that  such  a  proposal  would 
mean,  not  only  the  refusal  of  help  to  whole  classes  of  sufferers  who  at 
present  get  the  advantage  of  what  on©  may  speak  of  as  the  average 
gain  of  modern  methods,  but  would  absolutely  block  the  way  to  any 
further  progress. 

To  the  best  class  of  practitioners  every  operation  done,  every 
bath  ordered,  every  pill  or  potion  prescribed,  is  an  experiment  to  be 
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watched  and  noted,  and  to  serve  as  a  stepping  stone  to  greater  knowl- 
edge, which  shall  render  such  experiments  in  the  future  more  exact 
and  their  results  less  uncertain.  It  is,  in  fact,  this  gradual  and  step 
by  step  improvement  in  the  powers  of  the  experimental  physician  or 
the  experimental  operator  that  makes  such  a  man  safer  and  more  suc- 
cessful than  one  who  limits  his  treatment  to  what  he  thinks  (on  the 
balance  of  probabilities)  is  positively  known,  and  who,  slavishly  fol- 
lowing some  great  teacher,  does  his  operation  according  to  the  recipe, 
much  as  a  cook  would  make  a  pudding.  We  must  not  hesitate  to 
cany  to  their  logical  conclusions  these  attacks  on  medical  men,  who 
are  said  to  perform  experiments  in  Their  private  practice,  and  on  the 
hospitals  in  which  such  operations  are  performed,  for  the  benefit  alike 
of  patient  and  pupil.  To  limit  operative  or  any  other  sort  of  treat- 
ment to  such  as  is  thought  sure  to  be  successful,  would  mean  a  death 
sentence  to  untold  numbers  of  sick  people  who  at  present  are  able  to 
obtain  a  cure  at  the  expense  of  running  some  amount  of  risk.  What 
that  risk  is  it  is  not  always  easy  to  estimate.  Not  only  do  cases  vary, 
but  so  do  operators,  and  certain  procedures  which  to  the  "  safe  "  sur- 
geon of  the  past  generation  would  not  only  seem,  but  in  his  hands 
might  actually  be,  of  necessity  fatal,  are,  in  the  hands  of  men  who  are 
steeped  in  experimental  experience,  life-saving  and  conservative. 
Compare  the  life-saving  operations  of  MacEwen,  which  we  last  week 
recorded  with  the  death-roll  of  the  previous  decade  ;  who,  then,  is  to 
judge  and  restrict  within  arbitrary  limits  the  efforts  to  cure?  We 
definitely  and  with  ample  knowledge  deny,  that  in  English  hospitals 
operations  are  done  for  any  other  purpose  than  that  of  giving  relief  to 
the  patients.  Who  is  to  judge  how  far  experiment  may,  nay  must,  go 
in  this  direction,  unless  a  great  body  of  sufferers  are  to  be  denied  all 
help?  The  suggestion  that  a  British  jury,  with  a  coroner  at  its  head, 
should  be  asked  to  decide  on  the  most  anxious  and  delicate  questions 
of  medical  science,  open  on  all  sides  to  various  debate  and  possibly  to 
differing  conclusions,  and  that  the  Clinical  and  Medical  and  Chirurgical 
Societies  should  be  superseded  by  the  law  courts,  is  the  immediate 
absurdity  to  which  the  proposal  leads.  Perhaps  the  attempt  to  sub- 
mit operative  mortality  to  the  judgment  of  medical  officers  of  health, 
who  by  the  very  terms  of  their  appointments  are  debarred  from  any 
living  experience  on  the  subject,  is  only  one  trifle  less  ridiculous. 

It  should  be  remembered  that  in  our  hospitals  all  operative  work 
is  done  under  such  conditions  as  to  be  open  to  the  criticism  and  judg- 
ment of  the  whole  staff,  and,  to  speak  in  general  terms,  of  the  whole 
medical  profession;  that  there  is  a  strong  and  influential  conservative 
clement  even  among  the  senior  officers  of  the  various  hospitals;  that 
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in  the  profession  operators  are  in  a  small  minority,  and  that  professional 
opinion,  founded  as  it  always  is  upon  results  as  well  as  reasons,  exercises 
a  strong  and — according  to  some — an  unwisely  repressive  influence  on 
dangerous  operative  procedures. 

To  suggest  that  the  poor  are  experimented  on  and  submitted  to 
operations  which  would  not  be  attempted  on  the  rich  shows  an  abso- 
lute ignorance  of  the  facts  of  the  case,  and  some  malicious  baseness  of 
intent.  The  fact  is  that  the  poor  in  the  hospitals  are  far  better  protected 
from  abuse  in  this  respect  by  the  absolute  publicity  which  prevails  in 
those  institutions,  than  are  the  rich  who  go  to  private  nursing  homes  or 
the  cabinet  of  the  operator.  The  publicity  of  our  hospitals,  and  the 
subjection  of  all  their  doings  to  an  outside  and  not  always  friendly 
professional  criticism,  render  any  abuse  of  the  kind  suggested,  if  not 
absolutely  impossible,  a  matter  of  the  extremest  improbability.  It  is 
a  non-existent  danger — one  which  is  being  exploited  in  their  opinion 
by  some  in  pure  ignorance  and  under  humanitarian  delusion,  by  others 
from  a  desire  to  manufacture  facts  which  shall  seem  to<  give  counten- 
ance to  their  theory  of  what  should  be  the  sequel  of  the  biological  experi- 
mental investigation  to  which  they  are  opposed.  It  is  not  the  fact,  but  so 
much  the  more  needful  for  their  argument  of  a  little  artistic  exaggeration 
and  even  sensational  fabrication. — Brit.  Med.  Jour. 


ABSTRACTS. 


SUBCUTANEOUS  INJECTIONS  OF  FLUID  IN  ACUTE 
HEMORRHAGE — The  following  is  an  abstract  of  a  paper  read  by  Dr. 
T.  J.  Crofford,  of  Memphis,  Tenn.,  before  the  Southern  Surgical  and 
Gynecological  Association,  upon  the  advantages  of  the  sub-cutaneous  in- 
jections of  fluids  over  the  more  complicated  process  of  intra-vascular 
transfusions  in  the  ordinary  cases  of  acute  hemorrhage.  His  method  is 
described  as  follows  : 

"  Make  a  saline  solution  of  two,  four,  or  six  per  cent,  of  common 
salt,  in  an  ordinary  water  pitcher  ;  pour  this  into  an  ordinary  fountain 
syringe,  into  the  end  of  the  tube  of  which  an  aspirator  needle  has  been 
inserted.  While  the  water  is  running  through  this  needle  thrust  it  through 
the  skin  into  the  cellular  tissue  of  thq  flank  or  back  of  the  patient.  It 
will  be  observed  that  several  ounces  or  a  pint  of  fluid  will  have  been  de- 
posited under  the  skin  in  quite  a  short  while.  The  position  of  the  needle 
can  now  be  shifted  to  another  location  without  fully  withdrawing  it  and 
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another  quantity  of  fluid  deposited.  This  can  be  done  several  times,  till 
a  quart  or  more  of  the  fluid  has  been  injected  without  withdrawing  the 
point  of  the  needle  from  the  original  puncture  made  in  the  skin. 

"  It  will  be  argued  that  the  intra-vascular  injection  is  directly  into 
the  circulation,  and  is  consequently,  on  account  of  its  immediate  effect, 
the  better  applicable  to  the  crisis  of  the  acute  hemorrhages  which  need 
transfusion  most.  This  may  be  the  case  where  the  necessary  apparatus 
and  an  experienced  operator  is  at  hand  and  ready  to  do  the  operation  of 
transfusion.  In  other  words  where  you  are  looking  for  a  hemorrhage 
and  have  prepared  for  it  beforehand  it  may  be  best  in  certain  cases,  but 
this  has  not  been  the  case  in  any  of  the  cases  of  hemorrhage  with  which  it 
has  been  my  misfortune  to  deal. 

"  When  we  consider1  the  simplicity  of  the  method  which  f 
have  above  described,  that  no  instruments  beyond  a  fountain  syringe  and 
an  aspirator  needle  are  required,  no  operation  beyond  passing  this  needle 
through  the  skin  into  the  cellular  tissue;  then  when  we  consider  the 
rapidity  with  which  the  fluid  is  absorbed  after  hemorrhage,  it  is  very  evi- 
dent that  this  method  is  the  most  feasible  and  therefore  the  most  applica- 
ble, in  by  far  the  greater  number  of  cases  encountered,  whether  surgical, 
obstetrical  or  medical  varieties  of  hemorrhage  be  met  with." 

He  next  reported  a  series  of  cases,  and  called  attention  to  the  fact 
that  a  considerable  number  of  cases  dying  from  hemorrhage  rally  some- 
what and  then  die  hours  or  even  a  day  or  two  afterward  from  cardiac 
exhaustion,  incident  to  the  lessened  blood  pressure.  He  urged  the  neces- 
sity of  transfusion  in  all  cases  where  a  considerable  quantity  of  blood  has 
been  lost,  especially  if  the  stomach  were  not  in  condition  to  retain  or 
absorb  liquids. 

He  then  observed  that  when  death  takes  place  on  account  of  the  sud- 
den withdrawal  of  a  large  quantity  of  blood  from  the  circulation,  it  is  be- 
cause the  heart  fails  to  act. 

The  heart  fails  to  act  because  there*  is  a  sudden  fall  in  the  blood 
pressure,  which  is  its  continuous  direct  stimulus.  . 

The  diminished  blood'  pressure  is  relieved  within  certain  limits  by 
the  vaso-motor  system  of  nerves  stimulating  the  blood  vessels  to  con- 
tract, thereby  adapting  the  vascular  apparatus  to  the  lessened  volume  of 
blood. 

If  the  hemorrhage  is  sufficiently  slow  for  the  vaso-motor  contraction 
of  the  blood  vessels  to  keep  pace  with  it,  then  life  can  be  sustained  with  a 
proportionately  small  quantity  of  blood. 

He  also  called  attention  to  the  interdependence  between  the  blood, 
the  vascular  apparatus  and  the  nervous  system,  and  observed  that  the  indi- 
cations for  treatment  were  :  first,  to  stop  the  hemorrhage  ;  second,  in- 
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crease  the  volume  of  the  circulating'  medium  ;  and  third,  to  sustain  the 
heart  and  nervous  system  during-  the  crisis.  He  also  observed  that  the 
middle  coat  of  the  blood  vessels  contains  both  non-striated  muscular 
fibres  and  yellow  elastic  tissue,  the  former  predominating  in  the  small 
and  the  latter  in  the  large  vessels.  In  algid  congestions  there  is  a  re- 
cession of  the  blood  into  the  large  vessels  in  the  interior  of  the  body, 
leaving  a  diminished  quantity  in  circulation.  It  is  possible  for  one  to  die 
with  all  the  symptoms  of  hemorrhage,  the  blood  being  poured  into  the 
large  vessels  instead  of  upon  the  ground.  The  remedy  for  present  relief 
of  the  two  conditions  would  theoretically  be  the  same. 

TUBERCULOUS  INFECTION  FROM  SCROFULOUS 
LYMPH  GLANDS. — According  to  Valland,  man  is  rarely  infected  by 
inhalation  of  tuberculosis,  whereas  animals  are  usually  infected  through 
the  respiratory  tract.  This  is  ascribed  to  the  fact  that  the  tubercle  bacilli 
do  not  float  in  the  air,  as  is  currently  supposed,  but  are  fixed  on  the  floor 
and  can  only  be  removed  mechanically.  Therefore  infection  must  take 
place  from  the  floor.  In  consequence,  animals  are  always  liable  to  infec- 
tion by  this  means  and  human  beings  only  when  they  come  in  direct  con- 
tact with  the  floor,  as  in  childhood.  He  then  proceeds  to  show  that 
tuberculous  infection  of  the  lungs  in  later  life  is  secondary  to  tuberculosis 
of  the  lymph  glands  in  childhood,  the  infectious  matter  being  conveyed 
from  the  glands  to  the  lungs.  In  corroboration  of  this  theory,  he  ad- 
duced the  following  interesting  figures  :  In  101  of  108  tuberculous  in- 
dividuals he  found  enlarged  cervical  lymph  glands;  in  the  gland,  the 
tubercle  bacilli  remained  quiescent  for  a  time,  and  under  favorable  con- 
ditions they  were  transplanted  to  the  lungs.  He  examined  2506  persons 
and  found  enlarged  cervical  glands  in  the  following  percentages  according 
to  age  :  96  per  cent,  between  the  ages  of  7  and  9,  91.6  per  cent,  from  10 
to  12,  84  per  cent,  from  13  to  15,  69.7  per  cent,  from  16  to  18,  and  68.3 
per  cent,  from  19  to  24  years  of  age.  According  to  the  progressive  re- 
duction with  the  increase  of  years,  infection  from  scrofula  antedates  the 
school  period.  He  says  further,  that  enlargement  of  the  lymph  glands  is 
not  an  evidence  of  tuberculosis,  as  the  lymph  glands  enlarge  from  other 
infections,  to  disappear  in  a  short  time.  If,  however,  the  enlargement 
persists,  it  is  very  suspicious,  for  they  are  found  enlarged  in  93  per  cent, 
of  all  persons  suffering  from  pulmonary  tuberculosis.  In  about  68  per 
cent  of  adults,  the  cervical  glands  contain  tubercle  bacilli.  Aside  from 
the  usual  hygienic  rules,  nutrition,  clothing,  etc.,  to  further  prevent  in- 
fection, the  author  directs  attention  to  the  necessity  of  treating  promptly 
all  wounds  of  the  face  sustained  in  childhood.  Any  excoriation  should 
be  protected  at  once.    The  child  should  be  prevented  from  coming  in 
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contact  with  the  floor,  and  any  article  removed  from  the  floor  should 
be  thoroughly  cleaned  before  it  is  given  to  the  child.  He  further  directs 
attention  to  other  precautions  based  on  the  theory  of  infection  from  the 
floor. — Munchener  med.  Wochenschrift. — Occid.  Med.  Times. 

THE  TREATMENT  OF  INFLAMMATORY  DISEASES  OF 
THE  PELVIS. — In  a  paper  on  this  important  subject  Dr.  J.  Henry 
Carstens  in  the  American  Journal  of  Obstetrics  speaks  strongly  in  favor 
of  conservative  treatment  and  urges  the  necessity  of  proper  treatment  by 
the  general  practitioner,  who  is  usually  the  first  to  see  them.  He  closes 
in  the  following  words: 

1.  Let  the  general  practitioner  most  conscientiously  and  carefully 
treat  gonorrhceal  infection  in  women. 

2.  Let  the  family  physician  and  obstetrician  most  carefully  manage 
confinements  aseptically,  and  in  the  treatment  of  miscarriages  be  most' 
thorough  and  not  trust  the  vis  medicatrix  naturce,  but  carefully  clean  out 
the  uterine  cavity. 

3.  Girls  or  young  women  who  have  leucorrhea  and  pelvic  pain,  the 
result  of  accident  or  not,  should  be  most  carefully  and  early  treated  before 
mischief  has  been  done. 

4.  In  cases  of  acute  inflammation  judge  each  case  by  itself.  If  the 
symptoms  are  mild,  palliative  treatment  with  absolute  rest  will  be  proper, 
and  an  operation  can  be  performed  later. 

5.  Cases  of  six  or  eight  weeks'  standing  with  sepsis  should  be 
operated  on  promptly. 

6.  When  operating  try  and  remove  all  diseased  tissues,  if  you  ex- 
pect your  patient  to  get  well  promptly  and  perfectly.  If  you  cannot  and 
a  second  operation  is  necessary,  tell  your  patient  or  the  friends  imme- 
diately, otherwise  you  will  bring  abdominal  surgery  in  bad  repute. 

IODOFORM  OIL  IN  TUBERCULOUS  JOINTS.— De  Vos 
(Centlblt.  f.  Chirurg.  ;  Am.  Med.  Bull.)  recommends,  after  repeated  ex- 
periments on  the  cadaver,  the  following  as  the  points  of  election  for  in- 
jecting the  various  joints  : 

1.  Shoulder. — The  arm  is  adducted,  the  forearm  being  bent  at  the 
right  angle  across  the  abdomen,  and  the  needle  is  introduced  one  centi- 
meter behind  and  below  the  tip  of  the  acromion  process. 

2.  Elbow. — A  point  on  the  outer  side  of  the  olecranon,  the  needle 
going  in  between  this  process,  the  radial  head  and  the  capitellum  humeri. 

3.  Wrist. — On  the  radical  side  of  the  dorsal  edge  of  the  styloid 
process  ;  on  the  ulnar  side  at  upper  edge  of  the  pisiform  bone. 

4.  Hip. — A  line  is  drawn  from  a  point  the  breadth  of  the  patient's 
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thumb  external  to  half  way  the  distance  from  the  anterior  supeperior 
spine  of  the  ilium  to  the  pubic  spine.  From  this  point  another  is  drawn 
to  the  outer  edge  of  the  trochanter  major.  At  the  junction  of  the  outer 
and  second  fourths  of  this  line  the  needle  is  introduced,  provided  the 
limb  is  extended,  the  foot  vertical  and  the  trochanter  in  its  normal  re- 
lation to  Nelaton's  test  line. 

5.  Knee. — On  the  angle  between  the  upper  edge  of  the  tibia  and  the 
ligamentum  patellae. 

6.  Ankle. — Immediately  in  front  of  the  tip  of  the  external  mal- 
leolus, the  needle  being  pushed  between  the  astragalus  and  the  mal- 
leolus. 

Injections  are  to  be  made  very  slowly,  not  more  than  10  cm.  in  five 
minutes.  As  to  the  dose,  one  gramme  of  iodoform  (10  per  cent,  to  20 
per  cent,  emulsion)  is  sufficient  for  adults  to  begin  with.  This  is  repeated 
in  a  week  if  no  reaction  follows,  and  then  every  fourteen  to  twenty-one 
days,  the  iodine  in  the  urine  and  persisting  tender  points  being  the  guide. 

In  the  after-treatment  massage  and  passive  motion  are  to  be 
avoided,  but  moderate  active  movements  are  allowable.  Several  cases  of 
intoxication  were  observed.  Iodoform  oil  is  considered  far  preferable 
to  combinations  of  the  drug  with  ether  or  glycerine.  The  duration  of 
treatment  varied  from  9  to  325  days,  the  injections  from  one  to  twenty, 
and,  as  a  result,  72  per  cent,  were  cured,  the  ultimate  results  being  bettei 
than  those  following  erasion  or  resectioi.. 

CONSERVATIVE  OPERATIONS  ON  THE  UTERINE  AP- 
PENDAGES.—Dr.  Wm.  M.  Polk,  of  New  York,  in  a  paper  entitled 
"  Operations  on  the  Uterine  Appendages  with  a  view  to  Preserving  the 
Functions  of  Ovulation  and  Menstruation,"  draws  the  following  con- 
clusions : 

1.  As  a  rule  women  are  the  better  mentally  and  physically  for  the 
maintenance  of  menstruation  and  ovulation  up  to  the  period  of  Nature's 
menopause. 

2.  The  minor  discomforts  which  pertain  to  the  function,  even 
though  they  be  clearly  dependent  upon  the  ovary  and  tube,  do  not  re- 
quire removal  of  these  organs. 

3.  The  appendages  may  be  operated  upon  to  the  promotion  of 
childbearing  (four  cases  out  of  eighty). 

4.  Disease  of  the  appendages  does  not  always  demand  complete 
removal,  certain  conditions  permitting  partial  removal. 

5.  The  condition  of  the  ovary  should  be  the  chief  factor  in  deter- 
mining the  question  of  procedure. 

6.  If  the  ovary  contains  pus,  it  and  the  associated  tube  should  be 
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removed,  it  being  the  rule  that  whenever  an  ovary  is  removed  the  tube 
must  accompany  it. 

7.  If  the  tube  contains  pus,  the  ovary  being-  free  from  pus  or  dis- 
seminated degeneration,  the  operator  is  at  liberty  to  amputate  the  tube 
and  leave  the  ovary.  The  same  rule  may  be  applied  to  hydrosalpinx  and 
hematosalpinx. 

8.  Cysts  of  the  ovary  do  not  demand  its  removal,  provided  they  are 
not  general  throughout  the  organ  and  can  be  enucleated,  hematoma  of 
the  ovary  being  a  possible  exception. 

9.  Tubes  with  open  infundibula,  even  though  adherent  and  affected 
with  parenchymatous  inflammation  and  endosalpingitis,  do  not  demand 
removal  except  when  one  opens,  on  to  a  pus  cavity. 

10.  A  tube  whose  outer  end  is  closed  and  yet  otherwise  is  in  good 
•condition  may  be  opened,  cleansed,  and  its  inner  and  outer  coats  coap- 
tated,  and  then  be  returned  to  the  abdominal  cavity,  provided  it  does  not 
.contain  pus  ;  possibly  the  same  may  apply  to  old  blood. 

11.  Adhesions  do  not  demand  the  removal  of  the  tubes  and  ovaries, 
unless  they  be  so  dense  that  in  breaking  them  the  appendages  are 
seriously  injured.  This  presupposes  that  the  appendages  in  themselves 
.are  not  sufficiently  diseased  to  demand  removal. 

12.  In  all  cases  of  subacute  or  chronic  tubal  disease  it  is  of  the  first 
importance  "to  treat  the  interior  of  the  uterus  ;  curetting  it  with  a  sharp 
curette  and  then  firmly  packing  it  with  gauze  being  the  best  method  of 
treatment. 

THE  TREATMENT  OF  PLACENTA  PREVIA.— It  seems 
somewhat  strange  that  at  this  time  of  day  there  should  be  sufficient  in  the 
subject  of  the  treatment  of  placenta  prsevia  to  furnish  material  for  a  set 
discussion.  Yet,  curiously  enough,  judging  from  the  recent  discussion 
at  Bristol,  opinions  are  still  tolerably  divergent  in  respect  of  the  choice 
■of  procedure,  for  if  text-books  and  students'  manuals  have  reduced  the 
treatment  of  placenta  prsevia  to  a  rule  of  thumb,  scientific  practitioners 
are  apparently  of  opinion  that  all  is  not  yet  for'  the  best  in  the  best  of 
-obstetrical  worlds.  Obviously  no  one  rule  can  apply  to  a  condition  the 
severity  of  which  varies  within  such  wide  limits,  and  it  must  rest  with  the 
individual  practitioner  to  decide  in  each  case  which  is  the  most  appropriate 
procedure.  There  remains  of  course  the  difficulty  of  exact  diagnosis. 
Just  as  in  pelvic  deformities  the  neo-practitioner  is  directed  to  adopt  a 
certain  line  of  treatment  according  as  the  conjugate  diameter  is  more  or 
less  than  a  given  measurement,  so  the  appropriate  treatment  in  placenta 
pr?evia  depends  on  the  extent  of  the  "  prsevia."  In  both  cases  everything 
lurns  on  the  diagnosis  of  position  or  deformity,  and  unless  the  prac- 
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titioner  is  enabled  to  arrive  at  an  accurate  diagnosis  all  the  rules  of  treat- 
ment will  not  stand  him  in  good  stead.  The  treatment,  formerly  ad- 
vocated by  Dr.  Barnes,  of  separating  the  viciously  implanted  placenta 
within  what  he  called  the  cervical  zone  is  now  somewhat  out  of  date.  If 
labor  has  commenced,  treatment  is  practically  limited  to  expediting 
labor  by  all  the  means  in  our  power,  plugging  the  vagina  should  the  os 
uteri  not  yet  be  sufficiently  dilated  to  admit  of  immediate  manual  interfer- 
ence. The  question  that  most  engages  attention  at  the  present  time  is  as 
to  the  conduct  of  the  practitioner  on  the  supervention  of  hemorrhages 
which  point  to  vicious  implantation  of  the  placenta  during  the  last  three 
months  of  labor.  Ought  he  to  do  what  lies  in  his  power  to  postpone  the 
advent  of  labor  at  the  risk  of  the  recurrence  of  hemorrhage,  possibly  in  a 
more  severe  form,  or  should  he  forthwith  proceed  to  empty  the  uterus  ? 
There  are  serious  reasons  for  favoring  the  view  that  in  the  interests  of 
both  the  mother  and  child  the  best  course  would  be  to  induce  labor  as 
speedily  as  may  be.  The  hemorrhage,  when  it  occurs,  as  it  is  almost  cer- 
tain to  do,  supposing  it  to  be  due  to  placenta  prasevia,  is  usually  more 
and  more  severe,  and  it  may,  with  a  minimum  of  warning  place  the 
mother's  life  in  imminent  danger.  The  danger  to  the  child  is  even  more 
striking,  for,  as  statistics  show,  a  very  small  proportion  of  children  survive 
the  circulatory  disturbances  associated  with  this  abnormal  outpour. 
Nevertheless,  at  present,  the  majority  of  practitioners  adopt  the  merely 
expectant  attitude,  postponing  active  interference  until  life  itself  is  men- 
aced. By  so  doing  they  only  leave  the  woman  in  a  worse  position  to 
withstand  the  drain  incidental  to  parturition,  and  they  in  no  wise  facilitate 
the  escape  of  the  child,  presumably  already  well  within  the  viable  period, 
from  its  perilous  position.  It  would  a  priori  appear  far  more  reasonable  to 
save  the  child  while  it  is  yet  time,  and  to  spare  the  mother  the  risks  in- 
cidental to  the  abnormal  position  of  the  placenta.  Though  these  re- 
marks apply  ostensibly  only  to  hemorrhages  dependent  on  placenta 
prasvia,  they  are  probably  equally  applicable  to  accidental  hemorrhages 
of  every  kind. — Arch.  Gyne.,  Obst.  &  Ped. 

THE  TREATMENT  OF  ABORTION.— G.  Wyeth  Cook.  (Am. 
Jour.  Obs.)  says  that  while  the  subject  is  a  commonplace  one  he  considers 
it  one  of  the  greatest  importance  to  the  general  practitioner.  It  is  gen- 
erally conceded  that 'everything  should  be  done  to  prevent  a  threatened 
miscarriage.  If  this  is  impossible,  it  becomes  necessary  to  completely 
evacuate  the  uterus  as  quickly  as  possible.  When  there  is  considerable 
hemorrhage  the  tampon  should  be  used.  This  is  best  accomplished  by  in- 
serting some  iodoform  gauze  in  the  cervix  and  then  packing  the  vagina 
with  long  strips  of  sterilized  gauze.    Should  not  the  whole  uterine  con- 
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tents  be  expelled  when  the  tampon  is  removed,  the  writer  advocates 
strongly  the  radical  method  of  treatment,  the  immediate  removal  of  the 
uterine  contents  by  means  of  the  finger  introduced  into  the  uterus,  or 
the  curette,  under  the  strictest  antiseptic  precautions.  Neglected  miscar- 
riages are  the  most  fruitful  sources  of  pelvic  diseases. 

In  removing  the  secundines,  the  finger  is  the  best  instrument  to  em- 
ploy. If  the  cervix  is  not  sufficiently  patulous  to  admit  of  easy  entrance 
of  the  finger  or  curette,  the  necessary  dilatation  may  be  produced  by 
mean-  0  f  a  dilator  or  laminaria  tents.  Failure  to  remove  the  entire 
uterine  contents,  allows  a  festering  hot-bed  of  infection  toi  remain  within 
an  organ  which  is  ever  ready  to  absorb  the  products  of  such  decomposi- 
tion. 

In  conclusion  the  writer  states  that  many  of  the  cases  of  abortion 
seen  by  him  have  been  criminal  in  their  origin  and  he  asks  :  What  is  the 
duty  of  the  physician  to  the  State  in  matters  of  this  sort  ?  I  believe  it  to 
be  the  moral  duty  of  the  physician  to  preserve  inviolate  facts  that  he  may 
have  learned  in  his  capacity  as  physician.  Yet  criminal  abortion  is  a 
crving  evil,  and  the  law  does  not  excuse  the  doctor  from  revealing  what 
he  may  have  learned  in  his  capacity  of  physician,  notwithstanding  the  in- 
formation he  may  have  was  communicated  only  because  it  was  necessary 
to  an  intelligent  understanding  of  the  case.  And  should  a  woman  die 
from  the.  effects  of  a  procured  abortion,  should  the  physician  so  state,  or 
should  he  falsify  the  death  certificate  ?  There  can  be  no  doubt  as  to  his 
duty  in  this  last  case.  But  the  woman  surviving,  I  am  not  so  sure  as  to 
the  course  he  should  pursue,  because  of  the  apparent  difficulties  in  legally 
establishing  the  facts. — Med.  Surg.  Bulletin. 

YACCIXE  LYMPH.— In  a  very  instructive  article  on  the  Pro- 
duction of  Yaccine  Lymph,  Dr.  S.  W.  Abbott  in  the  Sanitarian  expresses 
the  belief  that  improvement  may  be  made  in  the  production  of  vaccine 
lymph  in  this  country  by  the  adoption  of  the  following  general  and 
special  measures  : 

1.  Cultivation  and  production  of  vaccine  lymph  by  the  United 
States  Government  for  the  use  of  the  Army,  the  Navy,  and  the  Marine 
Hospital  Service,  and  for  all  public  institutions  managed  by  the  Gov- 
ernment. 

Each  State  to  produce  its  own  lymph  for  the  use  of  its  public  insti- 
tutions' and  for  the  use  of  all  local  boards  of  health  of  cities  and  towns. 

2.  The  abolition  of  agents  and  middlemen,  and  the  issuing  of 
lymph  directly  from  the  producers  to  the  parties  who  use  it,  every  pack- 
age to  be  stamped  with  the  date  of  its  collection. 

3.  The  employment  of  better  and  more  uniform  methods  of  inocu- 
lating animals. 
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4.  The  exclusive  use  of  animals  less  than  one  year  old. 

5.  Limiting  the  time  of  collecting  of  lymph  to  a  period  of  five  days, 
or  at  the  outside  to  six  days  from  the  date  of  its  insertion. 

6.  The  adoption  of  careful  rides  for  every  establishment  relative  to 
cleanliness,  the  care  of  animals,  etc. 

7.  If  adult  animals  are  used,  a  requirement  that  they  shall  be 
slaughtered  before  the  lymph  is  issued. 

THE  EYE  TREATMENT  OF  CHOREA.— Dr.  A.  L.  Ranney 
(Medical  Record),  contributes  an  article  upon  this  subject.  Respecting 
the  relationship  of  chorea  to  the  anomalies  of  the  visual  apparatus  he  draws 
the  following  conclusions  : 

1.  Choreic  subjects  belong  to  one  of  two  classes  :  (a)  those  who 
tend  to  get  well  under  almost  any  treatment,  or  even  without  treatment, 
and  (b)  those  who  fail  to  get  relief  from  any  medicinal  aid.  The  latter 
tend  to  run  a  chronic  course,  usually  one  of  unfavorable  progression. 

2.  The  chronic  form  of  chorea  is  one  of  the  most  serious  and  hope- 
less of  nervous  maladies  when  treated  by  drugs  alone.  It  is  not  infre- 
quently associated  with  epilepsy  or  with  mental  impairment  later  in  life. 
Chronic  sick-headache  may  often  be  developed,  and  sometimes  asthenopic 
symptoms  are  quite  prominent. 

3.  Both  forms  of  chorea  are  based,  as  a  rule,  upon  a  well-marked 
neuropathic  or  tubercular  predisposition. 

4.  The  pathology  of  chorea  is  not  known.  No  one  has  ever 
proved  that  it  was  a  "  constitutional  disease,"  in  the  sense  that  an  organic 
lesion  was  essential  to  its  development. 

5.  The  percentage  of  hypermetropia  (usually  latent)  in  choreic  sub- 
jects is  extremely  large  (apparently  about  seventy  per  cent).  He  makes 
it  a '  rule,  with  few  exceptions,  to  correct  the  total  error  of  refraction  in 
choreic  subjects  fully  by  glasses.  Often  atropine  has  to  be  instilled  into 
the  eyes  at  frequent  intervals,  for  a  time,  in  order  to  arrest  ciliary  spasm, 
and  enable  the  patient  to  accept  a  full  refractive  correction  without  marked 
discomfort. 

6.  The  glasses  ordered  for  choreic  patients  should  be  most  care- 
fully fitted  to  the  face  and  accurately  centered  to  the  pupils. 

7.  An  investigation  for  latent  heterophoria  should  always  be  made 
in  choreic  subjects  with  the  greatest  of  care  and  patience. 

8.  The  relief  of  marked  heterophoria  should  be  finally  attained  only 
by  graduated  tenotomies  upon  the  muscles  exhibiting  abnormal  tension, 
or  by  an  advancement  of  the  tendons  of  the  muscles  exhibiting  defective 
power. 

9.  Prismatic  glasses  are  not  curative.  They  should  not,  as  a  rule, 
be  prescribed  for  constant  use. 
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10.  Choreic  subjects  are  usually  rapidly  cured  by  eye-treatment 
alone.  So  large  has  been  the  percentage  of  recoveries  to  the  total  number 
seen  by  him  during  the  past  ten  years,  that  he  has  come  to  regard  the 
prognosis  of  chronic  chorea  as  extremely  favorable. 

11.  The  eye-problems  encountered  in  choreic  subjects  are  not,  as  a 
rule,  as  complicated  and  difficult  to  solve  as  those  of  epileptics  ;  nor.  in 
his  experience,  is  the  duration  of  eye-treatment  apt  to  extend  over  as  long 
a  period  before  very  decided  benefit  is  observed. 

12.  He  believes  the  spasmodic  movements  which  accompany  and 
indicate  organic  lesions  of  the  brain — as,  for  example,  those  of  a  lepto- 
meningitis— exist  but  in  a  small  proportion  of  choreic  subjects,  and  are 
usually  associated  with  other  evidences  of  disease. 

That  organic  lesions  of  the  brain  and  spinal  cord  may  produce  choreic 
movements  of  an  extreme  type  cannot  be  denied  ;  but  it  is  wise,  in  his 
experience,  to  be  slow  in  giving  an  unfavorable  prognosis  in  any  case 
until  all  possible  reflex  causes  of  chorea  have  been  thoroughly  investigated 
and  corrected. 

13.  The  removal  of  young  choreic  subjects  from  school,  or  of  adult 
choreic  patients  from  business,  is  a  step  commonly  taken  by  most  phy- 
sicians while  treating  chorea  by  drugs. 

It  must  be  apparent  to  all  thinking  minds  that  the  rest  thus  given 
to  the  eyes  and  nerve-centers  is  a  factor  in  the  recovery  of  acute  cases  of 
chorea  that  is  as  important  clinically  as  the  drugs  employed. 

THE  TREATMENT  OF  HEMORRHOIDS.— (C.  B.  Kelsey,  N. 
Y.  Med.  Journ.)  In  the  discussion  of  a  question  such  as  this,  clinical 
fact  is  of  so  much  more  value  than  any  theories,  that  I  must  ask  pardon 
in  advance  for  confining  what  I  have  to  say  almost  entirely  to  the  report 
of  personal  experience. 

At  the  clinic  for  diseases  of  the  rectum  at  the  New  Pork  Post- 
graduate Hospital  the  following  advantages  are  claimed  with  some 
positiveness  for  the  clamp  and  cautery  operation  over  all  other  methods 
for  the  radical  cure  of  hemorrhoids  : 

1.  The  least  pain. 

2.  The  quickest  recovery. 

3.  The  least  vesical  and  general  disturbance. 

That  the  results  as  to  radical  cure  and  safety  from  every  sort  of  ac- 
cident are  fully  as  good  as  after  the  use  of  the  ligature  has  been  so  often 
proved,  and  it  is  at  all  times  so  easily  capable  of  proof,  that  here  it  need 
only  be  touched  upon.  My  personal  experience  with  the  operation  ex- 
tends over  about  ten  years,  during  which  I  have  used  it  exclusively  with- 
out ever  having  had'  a  serious  accident  or  complication  of  any  sort.  A 
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single  case  of  failure  to  cure,  or  of  secondary  hemorrhage,  or  of  any 
grave  accident  which  could  he  attributed  to  any  defect  in  the  operation 
itself,  and  was  not  equally  liable  to  occur  with  any  other  method  of  treat- 
ment, would  have  caused  its  abandonment  and  a  return  to  the  ligature 
long  ago.  But  there  have  been  no  accidents,  and  the  results  have  in- 
variably been  so  satisfactory  as  to  leave  nothing  to  be  desired. 

This  statement  is  made  simply  to  offset  the  statement  made  by  All- 
ingham  years  ago,  that  the  clamp  and  cautery  is  at  least  six  times  as  fatal 
as  the  ligature — a  statement  frequently  repeated,  as  often  challenged,  and 
for  which  neither  of  the  Allinghams  seem  ready  to  furnish  any  proof,  in 
spite  of  the  fact  that  when  last  repeated  (by  which  time  the  figure  had-' 
grown  to  eight  instead  of  six)  three  public  requests  for  proof  appeared  al- 
most simultaneously  in  British  journals. 

GUNSHOT  WOUNDS  OF  THE  INTESTINE.— In  an  article  on 
this  subject  Dr.  Hefeelfinger  in  the  Texas  Currier-Record  draws  the 
following  conclusions  : 

1.  Laparotomy  is  the  only  rational  procedure  in  all  cases  of  gunshot 
wounds  of  the  abdomen  where  there  is  reasonable  evidence  that  the  ball 
has  entered  the  abdominal  cavity,  and  each  moment's  delay  will  materially 
lessen  the  chances  of  recover}-. 

2.  If  there  is  a  reasonable  doubt  as  to  whether  or  not  the  ball  has 
entered  the  abdominal  cavity,  give  the  patient  the  benefit  of  that  doubt 
by  doing  an  early  exploratory  operation  for  diagnostic  purposes. 

3.  In  wounds  of  the  pancreas  complicating  gunshot  injuries  of  the 
intestine  a  resection  of  this  gland  may  be  done,  care  being  taken  not  to 
include  the  head  or  common  duct,  as  death  invariably  follows  such  pro- 
cedure. 

4.  The  sagmented  catgut  rubber  ring  being  unaffected  by  the  im- 
bibition of  intestinal  secretion,  is  one  of  the  very  best  aids  in  circular  en- 
terrhaphy  or  lateral  anastomosis. 

5.  A  ring  composed  wholly  of  catgut  is  entirely  worthless  as  an 
intra-intestinal  support  on  account  of  its  highly  absorbable  qualities. 

,  6.  When  the  Lembert  stitch  includes  only  the  serous,  or  a  part  of 
the  muscular  coat  they  do  not  as  a  rule,  ulcerate  their  way  into  the 
bowel  as  is  claimed  by  some,  but  usually  become  encysted,  and  remain 
near  their  place  of  introduction. 

7.  An  intestinal  wound  when  properly  treated  usually  becomes 
securely  sealed  in  from  six  to  twelve  hours  by  the  formation  of  plastic 
peritoneal  exudation  ;  but  this  must  not  be  too  confidently  relied  upon, 
as  it  may  be  very  materially  retarded. 

8.  If  there  arises  evidences  of  suppurative  peritonities,  do  a  second 
abdominal  resection,  disinfect  the  cavity  and  apply  drainage. 
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THE  CREMATION  OF  GARBAGE.— The  Inventive  Age  notes 
that  there  are  now  fifty-five  towns  and  cities  in  England  which  destroy 
their  garbage  and  solid  refuse  by  burning,  using  an  average  of  about  ten 
furnaces  each  for  that  purpose.  The  combustion  of  the  material  is  used 
for  the  generation  of  steam,  by  which  the  streets  are  electrically  illu- 
minated, and  other  cities;  are  reported  to  be  considering  the  propriety  of 
reducing  their  municipal  expenses  by  this  means.  The  Livet,  the  latest 
introduced  method,  is  stated  to  burn  on  an  average  331  pounds  of  rubbish 
per  hour  for  each  square  foot  of  grate  surface,  with  an  evaporation  of 
4.08  pounds  of  water  for  each  pound  of  rubbish  consumed.  In  this  way 
science  is  showing  what  profit  there  is  in  what  has  been  regarded  as  waste 
and  filth,  to  be  used  in  contaminating  public  drinking  water  or  getting  rid 
of  it  in  some  other  way. — Sanitarian. 

NATURAL  SANITATION.— The  natural  conditions  which  should 
be  incident  to  the  life  of  human  beings,  conducive  to  long  and  healthful 
life  are  : 

a.  Breeding  from  parents  free  from  physical  or  mental  taint. 

b.  Feeding  the  infant  upon  the  mother's  milk. 

c.  Higher  regard  for  the  physical  than  mental  training  of  youth. 

d.  Pure  air,  pure  water,  pure  food. 

f.  Wearing  loose  clothing. 

g.  Natural  sleep  and  plenty  of  it. 

h.  Natural  labor — physical  or  mental  unforced. 

i.  Dwelling  houses  free  from  filth,  having  free  access  of  sunlight 
and  air. 

j.    Use  of  earth  closets. 

k.  Prompt  elimination  of  effete  matter  from  the  body,  by  the  lungs, 
skin,  bowels,  and  kidneys. 

1.    Frequent  washing  of  the  body. 

m.    Frequent  change  of  all  articles  of  clothing. 

n.    Burning  of  the  dead. 

o.    Exercise  of  passions  within  natural  prompting. 

p.    Constant  occupation,  physical  and  mental. — Diet.  &  Hvg.  Gaz. 

INFLUENCE  OF  INEBRIETY  ON  PUBLIC  HEALTH.— Dr. 
T.  D.  Crothers  (Medical  Record)  says  :    The  influence  of  inebriety  on 
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public  health  is  of  far  greater  magnitude  and  more  closely  associated 
with  the  various  sanitary  problems  of  the  day  than  is  realized  at  present. 

Our  present  conception  of  the  extent,  nature,  and  character  of 
inebriety  is  erroneous  and  based  on  theories  that  are  wrong.  Our 
methods  of  dealing  with  inebriates  are  most  disastrous  and  fatal  in  not 
only  destroying  the  victim,  but  perpetuating  the  evil  we  seek  to  lessen. 

These  cases  must  be  recognized  as  diseased,  and  be  housed  in  farm 
colonies,  under  military  care  and  treatment.  They  must  be  organized, 
employed,  and  placed  under  hygienic  surroundings  and  made  self-sup- 
porting. 

The  present  duty  is  careful  medical  study  of  these  classes  and  full 
recognition  of  their  needs  and  requirements.  Public  sentiment  should 
be  built  up  to  sustain  rational  means  and  measures  in  their  treatment. 

The  sanitary  problems  that  confront  our  civilization  are  very  closely 
associated  with  the  inebriate  class.  One  of  the  central  sources  of  peril 
to  public  health  is  inebriety.  This  is  the  one  fountain-head  that  must  be 
corrected  to  break  up  some  of  the  evils  of  the  present  day. 

EFFECT  OF  CLIMATE  ON  THE  DEVELOPMENT  OF 
CHILDREN. — This  is  the  title  of  a  paper  by  Dr.  T.  C.  Duncan  in  a  late 
American  Climates,  which  is  of  interest  to  climatologists  generally.  In 
the  course  of  the  paper  he  observes  that  physicians,  who  have  made 
special  observations  on  the  difference  between  American  and  English 
children,  report  that  the  latter  are  more  substantial,  thickset,  and  less 
bright  and  active.  Dr.  Duncan  attributes  this  difference  to  climate  ; 
England  being  more  rainy  and  cloudy,  and  America  more  sunny  and 
drier.  American  children  are  certainly  more  nervous  from  our  drier  at- 
mosphere. .  Much  of  the  apparent  great  composure  of  the  English  child 
is,  however,  an  inherited  as  well  as  an  acquired  and  cultivated  sociolog- 
ical trait,  not  at  all  dependent  upon  the  climate.  Association  has  here 
a  wonderful  contagious  effect.  We  all  know  that  gesticulations,  shrug- 
ging of  the  shoulders,  and  facial  mobility  during  conversation,  are  sup- 
posed to  be  peculiarly  Gallic  accompaniments,  and  yet  we  have  repeatedly 
seen  reserved  and  taciturn  Americans — a  kind  of  a  cross  between  the 
solemnity  of  our  Puritan  fathers  and  the  stolidity  of  a  Blackfoot  or  of  a 
Sioux  grimace,  gesticulate,  curve  his  back  and  hump  his  shoulders, 
wink  and  blink  like  a  Marseillese  the  moment  he  acquired  a  fluent  use 
of  Spanish.  Americans  residing  in  England  soon  become  more  sedate, 
and  American  boy>  educated  in  England  or  France  soon  acquire  more 
staid  actions  as  well  as  a  more  staid  form  of  expression  in  their  speech, 
without  losing  any  of  their  brightness.  The  moister  air  of  England  or 
of  western  Europe  tends,  however,  to  giving  American  children  a  more 
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substantial  body  ;  they  round  out  better  and  are  not  as  restless  as  they 
are  at  home. — National  Popular  Rev. 

THE  WELL  WATERS  OF  OUR  FARM  HOMESTEADS.- 
F.  T.  Shutt,  Chief  Chemist  Federal  Experimental  Farm,  Ottawa,  says 
that  the  purest  water  is  undoubtedly  to  be  found  in  the  country,  and  it 
is  a,  necessity  for  farm  animals  as  well  as  for  man  to  have  pure  water, 
that  milk  from  healthy  milch  cows  may  be  wholesome,  and  that  butter 
and  cheese  may  be  likewise.  Clay  soils  are  more  or  less  impervious  to 
the  absorption  of  filth,  and  in  this  we  should  be  careful  from  a  hygienic 
standpoint.  Regarding  the  qualitative  tests  for  diagnosing  water,  the 
writer  thought  no  correct  inference  could  be  drawn  from  the  sugar,  nitrate 
of  silver,  or  permanganate  of  potash  test.  The  remainder  of  the  paper 
consisted  in  a  cursory  review  of  wells  and  their  environments,  and  directed 
attention  to  the  fact  that  much  impure  water  is  consumed  in  the  country 
with  serious  and  often  fatal  results,  and  pointed  out  the  principal  lines 
upcn  which  corrections  should  be  made  and  a  reform  brought  about  : 
"As  the  agriculturists  form  a  very  large  proportion  of  the  population, 
I  think  it  well  that  we  who  take  an  active  interest  in  the  health  of  our 
people  should  endeavor  to  disseminate  through  the  country  knowledge 
regarding  the  injurious  effects  of  impure  water,  and  the  precautions 
necessary  to  be  taken  if  pollution  of  the  well  is  to  be  avoided.  I  have  no 
doubt  that  one  of  the  beneficial  results  of  this  convention  will  be  a  keener 
and  better  and  more  intelligent  understanding  of  this  vital  subject,  an 
understanding  that  will  lead  to  purer  water  and  better  health  upon  our 
farm  homesteads.'' — Jour.  Am.  Med.  Association. 

SAND  FILTRATION  OF  WATER.— George  W.  Fuller,  bacter- 
iologist in  charge  of  the  Lawrence  Experiment  Station  of  the  State 
Board  of  Health  of  Massachusetts,  describes  a  filter  which  reduced  the 
bacteria  of  the  Merrimac  River  from  9,000  to  150  per  cubic  centimeter, 
a  removal  of  98.3  per  cent,  of  the  number. 

During  the  five  years!  preceding  the  use  of  the  filter,  the  average 
annual  death  rate  from  typhoid  fever  in  Lawrence  was  1.27  per  thousand 
inhabitants.  The  population  of  Lawrence  is  50,000,  and  this  average 
rate  is  equivalent  to  63  acual  deaths  per  year  from  the  disease.  During 
the  past  year  there  have  been  twenty-six  deaths  from  typhoid  fever  in 
that  city,  a  reduction  of  60  per  cent.  Of  the  twenty-six  who  died,  twelve 
were  operatives  in  the  mills,  each  of  whom  was  known  to  have  drank 
infiltrated  and  polluted  canal  water,  which  is  used  in  the  factories  at  the 
sinks  for  washing.  Among  the  operatives  of  one  of  the  largest  corpora- 
tions, where  canal  water  is  not  used,  there  has  not  been  a  single  case  of 
typhoid  fever  during  the  past  year. 
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The  test  of  the  efficiency  of  the  filter  during  the  past  year  has  been  a 
fair  one,  because  at  Lowell,  the  sewage  of  which  enters  the  Merrimac 
River  nine  miles  above  the  intake  of  the  Lawrence  filter,  there  was  dur- 
ing the  past  winter  a  severe  epidemic  of  typhoid  fever. 

In  conclusion  we  may  state  that  it  has  been  found  practicable  to 
protect  the  consumers  of  infected  water  supply  by  means  of  sand  filtra- 
tion.— Jour.  Am.  Med.  Association. 

DRINKING-WATER  AFTER  A  DROUGHT.— Willis  A. 
Barnes,  Esq.,  sends  us  a  note  of  which  the  following  is  the  substance  : 
A  water-shed  that  is  likely  to  be  tainted  by  human  beings,  either  from 
residence  or  manufacturing  influences,  or  that  may  be  occupied  more 
or  less  by  animals,  is  at  all  times  subject  to  causes  which  make  water 
impure.  During  the  ordinary  conditions  of  weather,  when  the  rainfall 
is  frequent,  such  accumulations  of  impurity  as  may  from  time  to  time 
be  lodged  are  washed  off,  and.  mingling  with  the  smaller  and  greater 
bodies  of  water  in  the  streams,  are  subjected  to  that  natural  destruction 
which  occurs  when  impurities  in  water  are  exposed  to  atmospheric 
oxygen,  or  by  movement  of  the  water  over  irregular  river  beds  or  rapid 
descent  down  sharp  grades  or  over  falls.  However  true  this  may  be  in 
ordinary  times,  the  conditions  are  very  seriously  altered  when  a  water- 
shed has  been  subjected  to  a  long  drought,  such  as  portions  of  the 
United  States  have  been  suffering  from  for  some  time  past.  Upon  water- 
sheds which  furnish  potable  water  a  vast  accumulation  of  impurities 
must  take  place  during  drought,  and  germs  of  disease  of  all  kinds  will 
certainly  be  found.  These  impurities,  when  the  rains  do  come,  will  be 
washed  down  into  the  streams  which  will  no  doubt  move  under  the  in- 
fluence of  flood,  and  therefore  the  waters  with  their  contained  im- 
purities must  be  carried  on  rapidly  to  the  reservoirs  from  which  distri- 
bution for  consumption  is  made.  That  this  water  is  very  impure  and 
likely  to  be  disastrous  to  health  can  not  be  doubted.  There  is  but  one 
way  to  defeat  this  danger,  and  that  is  to  drink  the  water  only  after  it  has 
been  boiled.  The  water  should  be  filtered  also,  but,  as  perfect  filtering 
means  slow  accumulation  in  the  vessel  from  which  the  water  may  be 
used,  it  is  less  likely  to  be  done  than  boiling.  But  a  good  addendum 
to  boiling  is  the  quick  filtering  through  cotton,  sand,  or  sawdust,  wherein 
many  particles  of  suspended  matter  will  be  retained,  but  such  filtration 
has  no  influence  upon  the  minute  germs  of  disease  in  suspension  or  upon 
impurities  in  solution  ;  boiling  is  the  only  remedy. — X*.  Y.  Med.  Jour. 

SANITARY  FARM  LIFE.— It  would  seem  that  the  most  sanitary 
of  all  places  of  abode  for  human  beings,  would  be  in  the  free  open  coun- 
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try  under  the  direct  influence  of  sunshine,  pure  air,  water  and  natural 
food  ;  so  it  is,  and  so  it  would  remain,  but  for  the  insanitary  influences 
created  by  man  himself,  whereby  he  defeats  his  own  desire  to  live  and 
move  and  have  a  being,  which  would  be  a  type  of  health  and  happiness. 
Why  is  this  so  ? 

A  description  of  a  farm-home  constructed'  upon  insanitary  con- 
ditions and  environed  by  insanitation  may  answer  the  question. 

House  built  on  damp  or  low  ground.  Damp,  uncemented  cellar. 
Air  and  sunlight  excluded  from  cellar.  Ceiling  of  rooms 
too  low,  causing  bad  ventilation  in  winter  and  dis- 
comfort from  heat  in  summer.  No  provision  made  for  proper  heating 
in  winter.  Too  much  foliage  about  the  house,  excluding  air  and  light. 
Privy  well  for  reception  of  excreta.  Slops,  wash  water  from  clothing  and 
sewerage  thrown  on  the  ground  near  the  house.  Barn  and  barnyard 
located  on  damp  or  low  ground.  Stable  manure  thrown  out  into  barn- 
yard, where  it  remains  uncovered  from  rain  or  sunshine.  Its  juices 
washed  over  the  barnyard  and  adjacent  grounds. 

The  well  or  spring  from  which  water  is  drunk  located  so  that  it  is 
likely  to  be  contaminated  with  drainage  from  slops,  privy  and  barnyard. 

How  can  such  ill-conditions  be  remedied  ? 

The  following  suggestions  may  answer  the  question  : 

Build  the  house  on  a  knoll,  ground  sloping  in  every  direction.  Let  it 
t'ace  the  south  or  southeast.  Cement  cellar  bottom  and  walls.  Make 
ceiling  of  rooms  ten  to  twelve  feet  high.  Give  access  to  sunlight  and 
air  into  every  room.  Build  only  two  stories  with  high  garret  over  all 
the  house.  Spread  the  house  out  over  much  ground,  and  never  have 
the  kitchen  in  the  basement  or  cellar. 

Provide  a  comfortable  room  inside  the  house  for  an  earth  closet  and 
bath-room,  and  make  provision  for  warming  this,  room  in  winter. 

Provide  long  drainage  away  from  the  house  and  water  supply,  for 
house  slops,  sewerage,  laundry  and  wash  waters. 

Build  the  barn  on  a  dry  elevation.  Provide  a  cemented  concaved 
receptacle  under  cover  for  manures  ;  these,  with  their  juices,  are  the 
savings  bank  of  the  farm.  Never  permit  decaying  or  fermenting  veg- 
etable or  animal  matter  to  exist  for  a  moment  anywhere  on  the  farm. 
Drain  and  dry  up  swamps — they  are  the  source  of  bad  air  disease,  which/ 
arise  from  decaying  vegetable  matter. 

Such  generally  are  the  conditions  of  sanitation  on  the  farm.  There 
are  many  minor  suggestions  which  might  be  made,  but  they  will  readily 
occur  to  one  who  will  think.  It  is  well  to  cultivate  a  habit  of  purifying 
the  surroundings  by  burning  everything  that  is  obnoxious  that  can  be 
made  to  burn. — Diet.  &  Hyg.  Gazette. 
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THE  VALUE  OF  BOILED  MILK  AS  AN  ARTICLE  Ob 
DIET. — Ever}r  practitioner  of  medicine  knows  that  in  the  treatment  of 
certain  cases  of  diarrhoea,  where  an  absolute  milk  diet  is  required,  better 
results  follow  the  use  of  boiled  milk  than  of  raw  milk,  and  for  this  reason 
it  has  become  a  popular  idea  among  the  laity  and  members  of  the  pro- 
fession that  cooked  milk  is  the  more  digestible.  However  this  may  be 
in  clinical  experience,  it  is  certain  that  experimental  research  does  not 
justify  this  conclusion.  Ten  years  ago  the  late  Dr.  Randolph,  of  Phil- 
adelphia, made  an  interesting  series  of  experiments  to  determine  this 
point.  A  number  of  men  in  perfect  health  were  given  raw  milk  to  drink  ; 
an  equal  number  equally  healthy  were  given  a  similar  quan- 
tity of  boiled  milk.  An  equal  time  after  the  ingestion  of  the  liquid  a  hy- 
podermic injection  of  apomorphine  was  administered  to  each,  and  a  care- 
ful examination  made  of  the  vomited  matters  to  determine  how  far  the 
process  of  digestion  had  proceeded.  In  every  instance  it  was  found  that 
the  raw  milk  was  more  digested  than  the  cooked,  and  as  Randolph 
graphically  expressed  it,  "  We  obtained  proof  that  in  making  milk,  nature 
made  that  compound  most  easy  of  digestion." 

The  experiments  of  Crolas,  on  the  other  hand,  seem  to  point  to  a 
different  result,  for  he  believes  as  a  result  of  his  studies  that  boiling  has  no 
action  whatever  on  the  casein  or  lactose,  and  removes  from  the  liquid  a 
small  quantity  of  butter,  which  is  entangled  with  the  film  of  albumin 
which  forms  on  the  surface  of  the  milk.  He  also  thinks  that  boiling  in- 
creases the  quantity  of  the  free  soluble  phosphates,  and  concludes,  in  op- 
position to  the  studies  of  Randolph,  that  boiled  milk  is  equivalent,  if  not 
superior,  to  raw  milk. 

The  correct  solution  of  the  problem  probably  lies  in  the  class  of 
cases  to  which  the  milk  is  administered.  There  is  no  doubt  whatever 
that  raw  milk  is  more  digestible  than  boiled  to  the  healthy  individual 
and  it  is  an  undeniable  fact  that  boiled  milk  is  far  more  constipating,  and 
that  an  attempt  to  place  a  patient  upon  a  diet  of  boiled  milk  would  more 
certainly  tend  to  disorder  digestion  and  assimilation  than  a  similar  at-' 
tempt  with  the  raw  article.  In  Bright's  disease,  diabetes,  and  similar  con- 
ditions in  which  a  milk  diet  is  desirable,  we  may  therefore  conclude  that 
raw  milk  is  the  liquid  to  be  employed,  whereas,  in  cases  of  diarrhoea,  the 
'  boiled  milk  is  by  far  the  best  preparation.  We  have  already  pointed  out  in 
earlier  leading  articles  that  both  raw  and  boiled  milk  have  their  digest- 
ibility very  much  increased  by  being  somewhat  diluted  with  any  spark- 
ling water,  or  by  the  addition  of  a  sufficient  quantity  of  salt  to  give  a  dis- 
tinct flavor. — Therap.  Gazette. 

THE  EXAMPLE  OF  THE  HEALTH  BOARD  OF  NEW 
YORK  CITY  in  providing  for  bacteriologic  examination  in  all  suspicious 
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cases  were  well  followed  by  all  large  cities.  Sterilized  tubes  contain- 
ing cotton  swabs  can  be  obtained  by  any  practicing  physician  from  any 
of  the  numerous  depots  distributed  over  the  city.  With  this  material 
blood-serum  tubes  are  inoculated,  and  in  twenty-four  hours  a  positive 
conclusion  can  be  reached  as  to  the  presence  or  absence  of  the  Klebs- 
Loeffler  bacillus.  Of  the  first  2,000  cases  examined  in  this  way  by  the 
New  York  Health  Board  1,442  were  instances  of  true  diphtheria,  while 
433  were  examples  of  pseudo-diptheria. 

These  figures  represented  the  amount  of  good  to  be  derived  from 
such  a  plan  of  systematic  examination.  It  is  perhaps  no  exaggeration 
to  say  that  far  more  harm  comes  from  the  spread  of  diphtheria  throu  fi 
mild  cases,  cither  not  recognized  or  not  reported  and  not  isolated,  than 
from  the  very  malignant  cases,  for  of  these  latter  there  is  a  popular  fear, 
and  they  are  summarily  dealt  with. 

Yet  another  point  demands  attention,  viz.,  the  time,  after  all  mem- 
brane disappears,  at  which  isolation  may  cease.  In  the  light  of  recent  in- 
vestigation there  is  perhaps  much  harm  done  in  this  direction,  for  the 
bacillus  diphtherias  has  been  found  in  the  pharynx  and  nasal  cavity  in 
cases  of  diphtheria  a  much  longer  time  after  the  membrane  has  dis- 
appeared than  isolation  is  usually  enforced.  In  a  series  of  cases  examin- 
ation would  perhaps  show  that  the  Klebs-Loeffler  bacilli  are  present  in 
the  naso-pharynx  on  an  average  from  ten  to  fifteen  days  after  the  mem- 
brane has  disappeared,  but  it  must  be  remembered  that  in  individual  cases 
they  may  persist  for  five  weeks,  and  in  a  case  mentioned  by  Williams 
they  were  present  eight  weeks  after  the  disease  had  come  to  an  end.  The 
bacilli  found  after  the  disappearance  of  the  membrane  are  not  the  pseudo- 
bacilli,  but  possess  active  virulence,  as  has  been  shown  by  the  inoculation 
of  guinea-pigs.  The  length  of  time  that  these  bacilli  persist  after  an  at- 
tack of  diphtheria  seems  to  bear  no  relation  to  the  severity  of  the  disease, 
but  it  does  seem  to  be  longer  in  cases  in  which  there  is.  some  chronic 
disturbance  in  the  naso-pharynx,  while  it  is  shorter  in  cases  in  which 
antiseptic  sprays  are  long  employed. 

Isolation  is  certainly  very  often  not  continued  long  enough  in 
private  practice,  while  it  has  been  found  by  Tobieson  that  of  a  series  of 
forty-six  cases  discharged  from  a  hospital  as  cured,  culture  showed  the 
presence  of  the  Klebs-Loeffler  bacillus  in  twenty-four. 

The  rule  adopted  by  the  New  York  Health  Board  could  be 
followed  with  advantage  by  other  boards,  that  is,  that  no  case  can  be 
considered  free  from  the  danger  of  spreading  the  contagion  until  culture 
has  demonstrated  the  absence  of  the  Klebs-Loeffler  bacilli. — Med.  News. 
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THERAPEUTICS. 


THE  TREATMENT  OF  CHRONIC  RHEUMATISM. 

We  published  not  very  long  ago  an  abstract  of  an 
article  by  Dujardin-Beaumetz  on  the  treatment  of  acute 
articular  rheumatism.  The  same  author  has  in  a  later 
contribution  (Bulletin  Gener.  de  Therapeutique),  critically  examined  the 
therapeutics  of  the  chronic  form  of  the  disorder.  In  that  form  of 
rheumatism,  accompanied  with  deformities,  with  no  history  of  an  acute 
attack  or  of  cardiac  lesion, — as  that,  for  example,  which  constitutes  gout 
of  females, — the  medication  should  better  be  directed  towards  combating 
a  disordered  nutrition.  It  is  in  this  condition  that  arsenic  and  the  iodides 
appear  to  be  better  indicated.  Arsenic,  however,  is  often  followed  by 
painful  phenomena,  and  it  is  in  these  cases  that  iodine  or  the  iodides; 
should  be  exclusively  used.  The  iodides  are  to  be  preferred,  and  the 
following  prescription  is  recommended  : 

Iodide  of  potassium,  4  drachms  ; 
Water,  8  ounces.  M. 

Sig. — A  dessertspoonful  in  sweetened  black  coffee  after  each  prin- 
cipal meal. 

The  chloride  of  gold  and  sodium,  recommended  by  some  prac- 
titioners, the  author  believes  to  be  irritant,  notwithstanding  its  alleged 
beneficial  influence  over  nutritive  processes.  In  cases  of  rheumatism 
attended  with  painful  symptoms  the  salicylates  do  no  good,  and  the  only 
remedy  that  has  apparently  given  satisfactory  results  in  such  cases  is 
phenacetin,  particularly  paracetphenetidin  in  doses  of  .5  gramme,  twice 
or  thrice  a  day,  in  the  form  of  cachets.  Besides  internal  medication,  diet 
is  of  the  utmost  importance  ;  the  latter  should  consist  of  meats  well  done 
or  rare,  green  vegetables,  generous  wines,  and  the  use  of  milk,  especially 
while  the  patient  is  taking  the  iodides.  To  make  the  treatment  more 
complete,  massage,  electricity,  and  balneotherapy  should  be  added  under 
proper  conditions. 

In  the  true  form  of  chronic  rheumatism,  particularly  in  the  acute 
stages,  the  salicylates,  asaprol,  and  more  rarely  phenacetin,  may  be  em- 
ployed with  advantage.  Certain  other  remedies  are  of  service  not  only 
for  the  time  being,  but  also  to  prevent  relapses.  The  author  refers  to  the 
following  mixture,  alleged  to  be  advantageous,  but  which  he  has  not 
employed,  mentioning  it  only  on  acount  of  its  popularity  : 
Powder  of  Colchicum  bulbs,  5  drachms  ; 
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Powder  of  bryonia  root,  3  drachms  ; 

Powder  of  betony,  12  drachms  ; 

Powder  of  gentian,  3  drachms  ; 

Powder  of  common  chamomile,  3  drachms. 
M.  and  divide  into  15-grain  powders. 
Sig. — 2  powders  a  day. 
Another  plant  thought  to  possess  remedial  virtues  in  chronic  rheu- 
matism is  the  bean,  especially  the  flowers.  But,  after  all,  the  best  results 
in  this  form  of  the  disease  are  ohtained  from  external  medication,  and 
it  is  these  cases  in  which  massage,  electricity,  and  balneotherapy  are  of 
peculiar  advantage.  Masage,  methodically  applied,  combats  not  only 
the  functional  weakness  of  the  articulations,  but  especially  so  the  mus- 
cular atrophy  accompanying  this  kind  of  arthritis.  Electricity,  through 
the  continued  or  slowly-interrupted  currents,  also  modifies  the  atrophied 
muscles.  The  utility  of  balneotherapy  is  unquestionable,  particularly  by 
means  of  thermal  waters.  Diet,  of  course,  is  important.  Without  en- 
tirely suppressing  meat  or  wine,  a  mixed  diet,  with  a  large  amount  of 
vegetables,  is  to  be  preferred.  Highly-seasoned  food  should  be  avoided. 
The  condition  of  the  bowels  and  kidneys  should  claim  attention  ;  the 
regularity  of  their  functions  should  be  maintained  by  the  administration 
of  proper  laxatives  and  diuretics.  The  latter  treatment  may  also  be  ap- 
plied to  rheumatic  diathesis,  where,  indeed,  hygiene  and  balneotherapy 
are  the  most  important  measures  to  be  employed. — Therap.  Gazette. 


N  EU  R  ASTH  EN  I A  AND  MELANCHOLIA.  —  Dr.  Boissier 
has  made  a  study  of  60  cases  of  Neurasthenia  and  mel- 
ancholia, selecting  only  such  cases  as  showed  the  least  hered- 
itary taint.  and  which  came  nearest  to  the  pure  melancholic 
condition  without  hypochondria  or  persecutory  delusions,  with 
the  view  of  ascertaining  the  relations  of  Neurasthenia  to  depressive 
graduation  from  the  neurosis  to  the  psychosis.  With  regard  to  the 
etiology,  melancholia  appears  to  be  a  stage  of  aggravation  of  neuras- 
thenia. An  examination  of  acute  cases  of  melancholia  reveals  all  the 
physical  and  psychic  symptoms  of  the  two  disorders,  but  in  a  more  in- 
tense degree  than  the  ordinary  chronic  cases.  In  depressive  melancholia 
all  the  symptoms  of  nervous  exhaustion  may  exist  and  be  combined  in 
the  same  patient.  Some,  however,  are  aggravated,  others  unchanged, 
others  still  are  modified  or  diminished  by  the  immobility  imposed  by  the 
psvchosis.  As  regards  the  physical  characters,  the  general  resemblance 
of  the  two  conditions  is  such  that  it  is  difficult  to  point  out  the  difference 
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with  certainty,  at  least  as  a  general  rule.  In  stuporous  melancholia, 
which,  in  a  measure,  is  the  crystallization  of  the  neurasthenic  condition, 
the  patient  loses  all  his  energy,  scarcely  reacts  at  all  to 
external  impressions,  and  is  wrapped  up  in  his  automatic  sen- 
sations and  fixed  impressions,  that  form  the  central  point  of  his  in- 
sanity. The  distress  and  extreme  emotional  nature  of  the  neurasthenic 
are  with  his  general  lack  of  energy,  the  factors  of  his  timidity  and  lack  of 
self-confidence.  Though  this  emotivity  is  less  pronounced  in  melan- 
cholia, it  exists,  but  is  the  less  apparent  the  more  depressed  the  patient. 
The  outward  signs,  the  facial  expression,  etc.,  are  to  some  extent  lacking. 
Even  in  stuporous  cases  the  patient  dreads  any  intercourse  with 
strangers,  as  indicated  by  the  tremor  present.  In  other  cases  one  can 
still  note  by  the  pulse  or  the  flushing  of  the  brow  the  cardiac  irritation 
produced  by  the  emotion.  In  the  anxious  hyperesthetic  forms,  on  the 
other  hand,  where  the  depression  is  not  so  profound,  the  emotivity  pre- 
dominates, and  the  least  external  manifestations,  or  internal  phenomenon, 
arouses  in  the  subject  the  most  terrible  distress  The  writer  speaks  of  the 
unequal  failures  of  the  energies  of  the  various  faculties  as  characteristic 
of  neurasthenia,  while  he  regards  the  equal  general  deficiency  of  the 
whole,  which  is  subject  to  variations  in  intensity,  as  differentiating  melan- 
cholia from  simple,  depressed  nervous  exhaustion.  The  one  is  a  paretic, 
the  other  a  paralytic.  Dr.  Boissier  concludes  as  follows  :  Neurasthenia 
is  a  morbid  entity,  of  which  the  constant  symptoms — headache,  insomnia, 
distress,  tachycardia,  disorders  of  general  sensibility,  depression — are  in 
relation  with  those  of  melancholia. — Journal  de  Medicine  de  Paris. — 
Occid.  Med.  Times. 

Physiological  rest  is  the  first  principle  in  the  cure  of  all  diseases. 

Valerianate  of  ether  is  claimed  to  be  a  specific  in  persistent  hiccough. 

Hoffman's  anodyne,  Dr.  Hare  says,  is  the  best  drug  known  for  the 
relief  of  depression  from  smoking. 

Nervous  and  excitable  people  are,  as  a  rule,  not  good  subjects  for 
chloroform  or  any  other  anaesthetic. 

An  abdominal  support  is  a  good  adjunct  in  the  treatment  of  con- 
stipation in  patients  having  large  abdomens. 

Prof.  Wilson  says  that  the  tendency  in  children,  during  an  attack  of 
Enteric  Fever,  is  to  constipation  and  not  to  diarrhoea. 

Dr.  Dana  declares  that  five  drops  every  three  hours  of  arbor  vitoe 
relieves  the  most  severe  case  of  cystitis. 
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Prof.  Parvin  says  that  chloral  injected  into  the  rectum  has  been  found 
useful  in  the  treatment  of  cases  of  Vomiting  during  Pregnancy. 

Chloroform,  should  never  be  given  a  patient  in  the  erect  posture  ; 
ether  may  be  so  administered. 

In  the  constipation  of  infants,  often  the  only  treatment  indicated  is 
masage  of  the  abdomen  over  the  descending  colon,  once  or  twice  each 
day,  practiced  from  five  to  ten  minutes  each  time. 

Rheumatism  is  of  very  rare  occurrence  either  in  very  cold  or  hot 
climates.    It  is  most  frequent  in  temperate  climates. 

Ergot  in  combination  with  the  bromide  of  potassium,  Prof.  Hare 
says,  is  often  very  serviceable  in  cases  of  Retinitis. 

To  abort  furuncles,  apply  with  a  compress,  chloral  hydrate  in  the 
proportion  of  half  an  ounce  each  of  glycerin  and  water. 

A  writer  in  the  Lancet  says  :  "I  have  not  failed  once  for  many  years, 
by  a  single  vesication  over  the  fourth  and  fifth  dorsal  vertebrae,  to  put  an 
end  at  once  to  the  sickness  of  pregnancy  for  the  whole  remaining  period 
of  gestation,  no  matter  at  what  stage  I  was  consulted.  The  neuralgic 
toothache,  and  pruritis  pudendi  of  the  puerperal  condition  yielded  as 
readily,  and  to  one  application." 

Strychnia  is  now  considered  a  specific  in  uterine  hemorrhage.  It 
should  be  administered  in  one-sixtieth  grain;  doses  three  times  a  day  for 
h  period  of  from  four  to  six  weeks  before  the  time  of  labor,  in  all  cases 
tvhere  there  is  a  history-  of  flooding.  It  will  also  prove  of  value  where 
previous  labors  have  been  tardy,  owing  to  irregular  and  feeble  uterine 
contractions. 

Dr.  H.  N.  Spencer  (Int.  Med.  Mag.),  recommends  the  following 
mode,  due  to  Professor  Hardaway,  of  prescribing  iodide  of  potassium  ; 
the  tendency  to  coryza  is  counteracted  by  the  nux  vomica  and  am- 
monio-citrate,  while  the  tonics  prevent  depression  :  Iodide  of  potassium, 
3  ss  ;  Citrate  of  iron  and  ammonium,  3  j  ;  Tincture  of  nux  vomica,  3  ij 
Water,  ~  iss.  Dose  :  One  teaspoonful  in  half  a  glass  of  water  after 
meals.  The  quantity  of  iodide  may  be  increased  to  any  desired  extent 
by  adding  the  necessary  amount  of  a  saturated  solution. 

Fluid  extract  hydrastis  canadensis  is  warmly  recommended  by  Dr. 
Br.  Olzewski,  of  Cracow,  as  an  almost  infallible  anti-diaphoretic.  His 
experience  in  ninety-three  cases  proved  that  the  profuse  diaphoresis  ob- 
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served  in  many  diseases  may  be  checked  by  two  or  three  daily  doses  of 
twenty-five  to  thirty  drops.  If  the  sweats  subsequently  recur,  repeat  the 
treatment.  No  vomiting  was  observed  to  follow  administration,  save  in 
two  cases. 

Vinegar  may  be  used  in  the  absence  of  more  potent  remedies  to 
arrest  bleeding  after  the  extraction  of  a  tooth,  stop  oozing  from  leech 
bites,  or  raw  surfaces.  It  is  an  excellent  remedy  to  check  excessive 
perspiration.  It  should  be  used  by  sponging  the  surface  with  water,  to 
which  enough  vinegar  has  been  added  to  give  the  solution  a  decidedly 
sour  taste.  Diluted  vinegar  will  often  stop  an  obstinate  nose  bleed,  and 
will  also  be  found  an  excellent  remedy,  in  the  form  of  an  enema,  to  de- 
stroy thread  worms. 

Perhaps  the  best  of  all  diets  in  typhoid  fever  is  kumyss.  The  lactic 
acid  which  it  contains  will  prevent  the  growth  of  the  typhoid  bacillus. 
The  finely  divided  state  of  the  casein  prevents  the  formation  of  curds. 
The  carbonic  acid  is  soothing  to  the  irritated  condition  of  the  mucous 
membrane  ;  the  taste  is  grateful  to  the  patient  ;  the  acidity  stimulates  the 
secretion  of  the  gastric  juice,  and  thus  adis  digestion, — in  fact  it  seems  to 
fulfill  all  the  requirements  of  a  food  specially  suited  to  the  condition  of  a 
typhoid  patient  or  a  patient  suffering  from  any  serious  febrile  disorder. — 
Ex. 

Recently  opportunity  was  met  with  of  trying  permanganate  of  pot- 
ash in  a  case  of  morphine  poisoning.  The  patient  had  swallowed  about 
60  grains  of  morphine.  The  morphine  had  twelve  minutes  the  start  of 
the  antidote.  There  was  only  slight  drowsiness,  but  at  times  threatened 
narcosis.  Ten  grains  of  permanganate  was  administered  in  a  small  glass- 
ful of  water  in  three  different  doses  within  an  hour,  using  in  all  about  30 
grains  of  the  permanganate,  without  the  least  unfavorable  effect  from  its 
use.  In  ten  hours  from  the  time  the  morphine  was  taken,  the  patient 
was  well.  He  had  no  griping,  no  headache,  or  distress  of  any  kind  from 
the  time  the  antidote  was  administered  until  he  had  entirely  recovered 
from  the  slight  drowsiness.  For  about  an  hour  after  swallowing  tht 
poison  the  patient  was  kept  moving  ;  then  he  was  allowed  to  lie  down 
and  sleep  without  further  trouble. — Tri-State  Med.  Jour. 

CATARRHAL  OTITIS. — In  discussing  the  subject  of  catarrhal  oti- 
tis Dr.  H.  N.  Spencer,  of  St.  Louis,  in  the  International  Medical  Magazine, 
says;  "In  children,  where  we  may  not  be  able  to  use  the  post-nasal  spray,  the 
head  should  be  held  well  back  and  an  injection  of  the  fluid  through  the 
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nostrils  should  be  made  by  means  of  a  dropper  or  an  open-mouthed 
syringe.    Such  a  solution  as  the  following  might  be  employed  : 

Sodii  biborat   gr-  v- 

Tinct.  benzoin,  co   mnl-  x- 

Glycerin   rnin  xx. 

Aquae   q.  s.  ad  1  i-  Ht* 

"  Two  or  three  drops  of  pure  olive-oil  may  be  applied  after  this,  or 
an  oleaginous  solution  composed  as  follows  : 

Menthol   gr.  iij. 

Camphor   gr-  v- 

Benzoinol   o  j 

St.  L.  Clinic. 

MEANS  OF  COMBATING  THE  PENETRATING  ODOR 
OF  THE  SWEAT  AND  URINE  OF  CERTAIN  PATIENTS.— 
It  is  well  known  that  oil  of  turpentine  taken  by  the  mouth  imparts  to 
the  urine  an  odor  of  violets  ;  but  it  is  not  generally  known  that,  by  pro- 
longed administration  of  this  drug,  the  intolerable  smell  of  patients 
suffering  from  incontinence  of  urine  may  be  suppressed.  According  to 
Dr.  Brassert,  Assistant  to  Dr.  H.  Emminghaus,  Profesor  of  Psychiatry 
at  the  Medical  Faculty  of  Friburg-in-Brisgau,  it  is  sufficient  to  take  ten 
minims  of  rectified  oil  of  turpentine  in  a  little  milk  or  water  three  times 
daily  to  cause  the  odor  of  urine  to  promptly  disappear  completely,  and  re- 
place it  by  the  scent  of  violets  to  the  great  satisfaction  of  those  around  the 
patient.  This  measure,  which  has  long  been  employed  with  invariable 
success  of  Prof.  Eminghaus'  wards,  may  be  continued  without  incon- 
venience for  several  weeks,  and  is  contra-indicated  only  in  cases  of  ulcers 
of  the  stomach,  gastric  catarrh  and  nephritis,  or  when  the  oil  of  turpentine 
determines  dyspeptic  or  other  morbid  symptoms. 

This  treatment  is  of  great  value,  especially  in  cases,  so  frequent  in 
private  practice,  in  which  the  arrangements  and  constant  care,  necessary 
to  keep  a  patient  afflicted  with  incontinence  of  urine  in  a  state  of  perfect 
cleanliness,  are  more  or  less  lacking. 

Another  deodorant,  which  is  also  successfully  employed  in  the  psy- 
chiatric wards  at  Friburg  in  the  case  of  patients  whose  cutaneous 
secretions  are  particularly  offensive,  is  the  daily  administration  of  a  bath, 
in  which  3  or  4  grammes  (| — 1  drachm)  of  permanganate  of  potassium 
have  been  dissolved.  Such  baths  do  not  in  the  least  affect  the  general 
condition  of  the  patients,  but  under  their  influence  the  nauseating  odor 
which  they  exhale  rapidly  disappears. — Med.  Week. 

CARE  OF  THE  EAR  DURING  THE  COURSE  OF  THE  EX- 
ANTHEMATA.   (Journ.  Laryng.,  Rhinology  and  Otology.)  Nearly 
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two-fifths  of  all  the  middle  ear  cases  examined  by  Dr.  Downie  originated 
during  the  course  of  measles  and  scarlet  fever  ;  but  this  does  not  indicate 
the  number  of  cases  in  which  the  ear  is  affected  during  these  diseases, 
but  rather  points  to  the  proportion  of  chronic  ear  affections  which 
follow  on  them.  Many  acute  cases  prove  fatal,  while  others,  on  account 
of  their  acute  character,  have  active  treatment  applied  early,  by  which 
structural  changes  are  prevented. 

To  get  rid  of  the  nasal  discharges  the  patient  should  be  directed 
from  the  very  beginning  of  the  illness  to  use  the  handkerchief  frequently 
and  strongly  ;  and  if  the  child  is  too  young  to  do  this  a  Politzer  s  inflation 
bag  should  be  resorted  to. 

Where  the  case  does  not  come  under  observation  till  a  later  stage 
and  the  pain  in  the  ear  is  acute  and  should  immediate  relief  not  be  ob- 
tained from  the  inflation,  the  membrane  should  be  examined  and  incised 
without  delay,  especially  if  there  be  a  sudden  rise  in  temperature  without 
any  other  explanation.  This  operation  is  of  incalculable  benefit  to  the 
patient,  for  it  not  only  relieves  the  immediate  pain,  but  saves  the  deeper 
structures  of  the  ear,  and  prevents  the  misery  of  a  chronic  otorrhcea  with 
its  numerous  attendant  risks. — Archives  of  Pediatrics. 

TO  ARREST  A  BOIL  OR  CARBUNCLE. — Dr.  Barker  writes  to 
the  Medical  Summary  that  he  has  used  the  follov  nig  procedure  for  several 
years,  with  unvarying  success.  Take  a  large  hypodermic  syringe,  hold- 
ing, say,  half  an  ounce,  fitted  with  a  small  needle.  Fill  it  with  a  i  to  500 
solution  of  mercuric  chloride,  insert  the  needle  into  one  of  the  peripheral 
openings,  in  case  it  is  a  carbuncle,  and  wash  out  the  little  cavity.  Then 
direct  the  needle  toward  and  into  the  surrounding  induration  and  force 
a  little  of  the  solution  into  it.  Treat  each  opening  and  its  corresponding 
peripheral  circumference  in  the  same  manner,  carefully  washing  out  the 
necrosed  connective  and  other  tissues  that  have  become  separated.  Re- 
peat this  daily  with  the  solution,  gradually  reduced  to  one-half  the 
original  strength,  until  all  induration  has  disappeared  and  granulations 
have  begun  to  appear.  If  the  first  injection  be  thoroughly  performed, 
the  spread  of  the  carbuncle  will  be  arrested  at  once,  and  there  will  be  no 
more  pain.  Washing  out  the  little  cavities  is  painless,  but  the  injection 
into  the  indurated  tissues  is  not  free  from  pain.  The  same  treatment  is 
applicable  to  the  little  furuncles  that  invade  the  meatus  auditorius  ex- 
ternus  and  the  inner  surface  of  the  alae  nasi. 

ADVICE  AS  TO  STIMULANTS.— In  a  very  interesting  work  by 
Dr.  George  Herschell,  of  London,  called  "  Health  Troubles  of  City  Life," 
the  writer  says  :  "  Stimulants  never  increase  the  natural  capacity  of  the 
brain.    They  can  only  abstract  for  the  purpose  of  work  in  hand  some 
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of  the  energies  which  are  sorely  needed  tot  repair  and  restore  a  brain 
which  lias  already  been  taxed  to  the  furthest  limit  which  is  consistent 
with  health.  To  remove  the  sense  of  fatigue  caused  by  overwork  by  the 
consumption  of  alcohol  is  to  close  one's  ears  to  the  voice  of  nature.  The 
weariness  of  the  brain  is  a  protest  against  further  exertion  until  recuper- 
ation has  been  obtained  by  rest  ;  and  if  the  weary  feeling  is  deadened  or 
destroyed  by  adventitious  means,  nature  will  exact  her  penalty.  When 
the  overworked  man  of  business,  having  been  on  his  legs  all  day  and 
feeling  fit  to  drop,  with  a  sensation  of  '  all-goneness '  about  the  region  of 
the  stomach  rouses  himself  with  whatever  he  is  in  the  habit  of  taking, 
be  it  whisky,  champagne,  or  even  tea  or  coffee,  he  does  not  add  one  atom 
of  force  to  his  stock  of  energy,  although  he  fancies  he  does,  but  having 
put  to  sleep  his  sense  of  weariness,  simply  appropriates  some  of  his  re- 
serve for  the  present  necessity.  He  has  accepted  a  bill  at  a  short  date 
to  which  a  ruinous  rate  of  interest  is  attached,  and  his  resources  will  not 
allow  him  to  make  many  repetitions  of  the  experiment.  His*  account  at 
the  bank  of  life  will  soon  be  overdrawn.  Alcohol  cannot  add  one  iota 
to  his  reserve  of  nervous  energy,  but  it  may  delude  him  into  exhausting 
it.  The  busy  man  should  once  for  all  rid  himself  of  this  fancy  that  he 
can  create  by  artificial  means  an  abnormal  store  of  brain-power.  He  can- 
not enlarge  the  limits  which  nature  has  set  up." — Canada  Lancet. 

ARISTOL  IN  THE  TREATMENT  OF  CHRONIC  OTOR- 
RHOEA. — According  to  Dr.  Krebs  (Hildesheim),  aristol  is  a  substance 
which  is  destined  to  be  of  great  service  in  chronic  purulent  otitis, 
especially  in  certain  forms  of  this  affection,  seeing  that,  out  of  31  cases  of 
otorrhcea  treated  with  aristol  alone,  he  obtained  complete  recovery  in  22. 

Aristol  is  not  properly  speaking,  an  antiseptic,  inasmuch  as  it  is  in- 
capable of  deodrizing  a  foetid  discharge  from  the  ear  ;  but,  on  the  other 
hand,  it  exerts  quite  a  powerful  desiccating  action  under  the  influence  of 
which  the  suppuration  and  secretion  of  mucus  rapidly  dry  up,  while  the 
granulations  grow  pale  and  subside. 

The  employment  of  aristol  in  chronic  otorrhcea  is  subject  to  special 
indications  and  contra-indications. 

It  is  indicated  first  and  foremost  in  cases  of  serous  discharge,  which 
so  frequently  persists  for  a  long  time  after  the  purulent  otorrhcea  has 
ceased.  In  such  cases  aristol  is  far  superior  to  all  other  remedies,  par- 
ticularly to  boracic  acid.  One  or  two  insufflations  of  aristol  frequently 
suffice  to  stop  the  serous  secretion. 

Aristol  is  also  suited  to  chronic  otorrhcea  without  complications,  in 
which  the  perforation  of  the  tympanic  membrane  is  of  large  size.  Under 
such  conditions  it  is  fully  as  powerful  as  boracic  acid,  and  sometimes 
it  is  even  found  to  be  efficacious  where  the  latter  has  failed. 
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Lastly,  aristol  may  be  advantageously  employed  for  the  treatment 
of  granulations  of  the  tympanum  and  auditory  canal,  when  they  are  not 
too  voluminous  and  are  not  due  to  caries  of  the  bone. 

On  the  other  hand,  aristol  is  contra-indicated  :  when  the  perforation 
of  the  membrane  is  very  small  and  situated  near  the  wall  of  the  tym- 
panum ;  when  caries  exists  or  the  mastoid  process  is  involved  ;  and  lastly, 
in  fcetid  otorrhcea. 

If,  however,  the  fcetidity  of  the  discharge  is  due  to  the  patient's 
neglecting  to  pay  proper  attention  to  cleanliness,  the  ear  may  be  thor- 
oughly cleansed  and  insufflation  of  boracic  acid,  which  has  decided  an- 
tiseptic properties,  resorted  to  for  one  'day,  to  be  followed  afterwards  by 
the  application  of  aristol. 

The  method  of  employing  aristol  in  cases  of  otorrhcea  is  very  simple. 
The  ear  is  first  washed  with  a  boracic  acid  solution,  or  merely  boiled 
water,  and  carefully  dried,  after  which  the  aristol  is  insufflated  until  a  thin 
layer  covers  the  walls  of  the  tympanum.  This  procedure  is  repeated  every 
day  until  the  discharge  ceases. — Med.  Week. 

ALIMENTATION  IN  FEBRILE  DISORDERS.— Dr.  E.  A. 
Day  (Brooklyn  Med.  Jour.)  says  : 

In  all  febrile  disorders  there  is  an  increased  destruction  and  waste 
of  the  tissues  of  the  body,  alarming  in  proportion  to  the  violence  and 
probable  duration  of  the  fever.  Hence  there  arises  at  once,  a  necessity 
for  an  increased  supply  of  food. 

Associated  with  high  temperature  there  is  also  a  morbid  condition 
of  the  salivary,  peptic,  pancreatic,  and  intestinal  glands  whose  function  is 
to  produce  the  various  digestive  fluids  and  ferments.  Thus  the  digestive 
processes  are  enfeebled  or  suspended. 

At  the  same  time  pyrexia  often  so  interferes  with  the  assimilative 
functions  as  to  hinder5  the  appropriation  of  nutriment. 

The  emunctories,  while  as  seriously  affected  by  fever  as  other  organs, 
are,  at  the  same  time,  called  upon  to  perform  the  unusual  task  of  elimin- 
ating the  increased  tissue  waste  already  mentioned,  as  well  as  to  dispose 
of  food  which  the  impaired  digestive  and  assimilative  organs  are  unable 
to  utilize  and  which  remains  and  decomposes  in  the  stomach  and  in- 
testines. 

The  increased  tissue  waste,  together  with  the  extreme  difficulty  if  not 
impossibility  of  adapting  the  food  introduced  into  the  stomach  to  its  al- 
tered condition  in  the  diseased  organism,  results  in  a  surcharging  of  the 
system  with  effete  matter. 

The  accumulation  of  tissue  waste  and  of  undigested  and  decompos- 
ing food  matter  tends  both  to  exaggerate  the  fever  and  to  produce  an 
unconquerable  disgust  for  food,  which  is  vomited  if  administered. 
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Thus  is  completed  a  vicious  circle  whose  round  many  a  patient  con- 
tinues to  travel  until  death  ends  the  course. 

A  generation  since,  physicians  refrained  from  administering  food  to 
the  fevered  patient  because  of  a  conviction,  based  upon  clinical  ob- 
servation, that  such  a  course  tended  to  increase  fever.  Indeed  it  is  not 
now  sufficiently  well  recognized  that  the  careless  exhibition  of  food, 
faulty  in  kind  or  quality,  is  most  harmful  in  its  effects  upon  febrile  pa- 
tients. How  often  are  retrograde  movements  of  patients  attributed  to 
relapses  of  disease  when  in  truth  they  are  due  to  the  derangement  or 
poisoning  of  the  system  by  injudicious  feeding  ! 

The  modern  physician  recognizes  the  necessity  of  a  liberal  adminis- 
tration of  nourishment  during  the  course  of  febrile  diseases  in  order  to 
compensate  for  the  destruction  of  tissues  and  to  maintain  the  bodily 
strength  of  the  patient  that  he  may  successfully  meet  and  pass  the  climax 
of  his  disease.  Despite  the  difficulties  which  we  have  seen  are  involved 
in  the  accomplishment  of  this  result,  our  more  careful  and  skillful  phy- 
sicans  are  attacking  the  problem  with  increasing  confidence  and  success. 
Nevertheless,  it  must  be  admitted  that  too  often  patients  die — not  for  the 
want  of  proper  medication,  but  from  the  need  of  sustenance,  the  diffi- 
culties we  have  mentioned  often  effectually  debarring  the  administration 
of  food  by  the  stomach. 

From  the  foregoing  considerations  it  will  appear  : 

That  probably  a  sufficient  amount  of  nutriment  can  be  introduced 
through  the  integument  to  serve  as  an  adjunct  of  some  value  in  the  man- 
agement of  desperate  cases,  but  not  enough  to  be  relied  upon  of  itself  ; 
that  by  the  ordinary  or  even  the  most  skillful  methods  of  stomach  feed- 
ing, many  cases  are  lost  because  the  deranged  condition  of  the  stomach 
forbids  the  digestion  and  absorption  of  sufficient  aliment  to  maintain  tha 
vital  powers  through  the  crisis  of  the  disease  ;  that  in  no  inconsiderable 
number  of  cases  the  stomach  practically  or  absolutely  ceases  to  be  an 
avenue  through  which  food  may  enter  the  system. — Am.  Lancet. 

DRUGS  TO  CURE  NIGHT-SWEATS  IN  PHTHISIS.— 
In  the  July  number  of  the  Brooklyn  Medical  Journal 
is  published  a  really  practical  report  on  the  treatment  of 
night-sweats  of  pulmonary  tuberculosis,  by  Dr.  Henry 
Conkling,  assisting  visiting  physician  at  St.  Peter's  Hospital,  Brooklyn, 
the  principal  value  of  which  is  a  competent  comparison,  based  on  a  series 
of  clinical  experiments  over  a  period  of  five  years  of  various  drugs  lauded 
and  employed  as  remedies.  We  quote  the  facts  and  arguments  presented 
by  the  author,  and  offer  the  suggestion  that  his  conclusions  deserve  con- 
sideration and  acceptance  : 
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Of  all  the  multitudinous  symptoms  which  pulmonary  tuberculosis 
presents,  with  all  the  vagaries'  that  these  manifest  in  the  clinical  histories 
of  individual  cases,  there  has  been  no  condition  which  I  have  found  easier 
to  combat  with  success  than  the  night-sweats.  I  make  this  statement 
without  qualification,  and  without  hesitancy,  especially  at  this  time,  when 
my  cases  have  grown  to  a  large  number. 

In  the  first  part  of  the  series  the  fact  was  repeatedly  noted  that  in 
severe  cases  with  marked  sweating  the  symptom,  under  treatment,  soon 
diminished,  and  in  a  comparatively  short  time  entirely  disappeared,  so 
that  early  in  the  tests  the  line  of  observation  became  two-fold.  The  ob- 
ject was  not  only  to  use  the  most  successful  drugs,  but  also  to  ascertain 
which  of  these  produced  the  diminution  and  the  cure  of  the  sweating 
with  the  least  injurious  or  unpleasant  after-effects.    *  *  * 

I  have  been  careful,  therefore,  not  to  include  in  this  report  any  cases 
where  general  improvement  soon  came,  and  where  the  sweating  might 
have  disappeared  without  special  treatment. 

The  object  has  been  to  test  individual  drugs.  No  combinations 
have  been  used.  Many  remedies  have  been  employed  ;  eight  only  are 
reported,  these  having  had  the  largest  number  of  administrations. 

Aromatic  Sulphuric  Acid. — This  is  at  times  a  useful  remedy.  It  pos- 
sesses some  marked  disadvantages.  It  could  not  be  used  for  any  length 
of  time  ;  it  frequently  produces  constipation.    *  *  * 

Camphoric  Acid.— Camphoric  acid  was  found  to  be  very  uncertain 
in  its  action.  Its  successes  and  failures  did  not  seem  to  bear  any  relation 
to  particular  cases.  It  sometimes  would  succeed  where  before  it  had 
failed.  It  had  no  after-effects.  The  dose  given  was  gr.  xxx  in  water  at 
bed  time.  This  remedy  had  a  large  number  of  failures.  It  diminished 
the  sweating  in  a  very  few  ;  and  was  successful  in  a  little  over  one-third 
of  the  administrations.  But  even  in  some  of  these  the  perfect  cutaneous 
dryness  of  some  other  remedies  was  not  noted. 

Chloralamid. — This  was  found  to  be  a  very  important  and  valuable 
remedy.  Mention  of  its  use  as  an  anhidrotic  has  appeared  in  print  several 
times.  My  own  knowledge  of  its  power  in  this  direction  was  obtained 
by  accident  soon  after  its  introduction  into  the  American  market.  The 
drug  was  being  vised  in  tubercular  patients  as  a  hypnotic.  The  patients, 
after  giving  their  answer  as  to  the  effect  of  the  "  sleeping  medicine," 
would  frequently  say  that  the  sweating  was  less  or  absent.  This  was  re- 
peated so  many  times  that  finally  the  drug  was  tested.  It  was  found  to 
produce  sleep,  stop  cough  and  stop  sweating.  It  had  no  disadvantages, 
either  producing  the  desired  result  or  being  inert. 

Choralamid  was  given  in1  one  dose  of  gr.  xxx.  or  gr.  xxxv.,  at  bed- 
time, either  in  powder  or  in  the  form  of  Schering's  elixir. 
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The  remedy  diminished  the  sweating  in  less  than  one-fourth  of  the  ad- 
ministrations, failed  in  about  the  same  number,  and  succeeded  in  over 
one-half.  Even  in  severe  cases  the  first  administration  was  frequently 
successful. 

Muscarine. — This  was  the  least  successful  of  all  the  remedies.  *  *  * 
Oxide  of  Zinc. — The  experience  with  this  drug  showed  that  there 
was  no  particular  idiosyncracy  required  on  the  patient's  part  to  produce 
the  good  results.  It  was  also  interesting  to  note  that  the  element  of 
time  was  not  needed.  It  was  not  necessary  to  use  it  in  repeated  doses 
to  produce  the  effect  desired.  In  many  cases  the  first  administration  would 
stop  the  sweating.  But  if  the  first  few  doses  were  not  successful, 
the  latter  ones  seldom  were.  Another  feature  in  this  drug  was  that,  when 
other  remedies  had  failed,  the  first  dose  of  the  oxide  of  zinc  would  be 
frequently  successful.    It  had  no  after-effects. — Am.  Therap. 

TREATMENT  OF  ACUTE  INFANTILE  ARTHRITIS  OF. 
THE  HIP. — The  treatment  of  acute  arthritis  resolves  itself  into  two 
things  :  (i)  that  directed  against  the  general  septicemia  ;  feeding  and 
stimulating,  including  both  alcohol  and  cardiac  stimulants  ;  and  (2)  the 
local  treatment,  rest,  free  incisions,  disinfection,  and  drainage  of  any  and 
all  pus  cavities. 

The  acute  general  sepsis  is  generally  present  before  it  is  possible  to 
know  that  there  is  pus  in  the  joint.  At  this  stage,  feeding  at  absolutely 
regular  and  proper  intervals  must  be  insisted  on,  the  mother's  milk  being, 
of  course,  the  best  food  for  small  babies.  I  have  given  brandy,  ten  drops 
every  two  hours,  and  one  drop  of  tinct.  digitalis  in  the  alternate  doses, 
to  babies  as  young  as  two  months,  after  an  operation  ;  and  there  is  every 
reason  to  push  both  the  food  and  stimulants  from  the  very  beginning 
in  these  cases.  The  local  treatment  must  include  rest  of  the  painful  hip 
before  as  well  as  after  the  operation  ;  the  Cabot  frame  affords  good  fix- 
ation, and  allows  inspection  of  the  limbs,  which  a  plaster  bandage  does 
not  do,  although  the  latter  method  has  been  used,  as  also  extension  in 
bed  on  an  inclined  plane.  The  Cabot  frame,  if  properly  guarded  with 
rubber  tubing  and  rubber  cloth  or  oiled  silk,  is  also  preferable  after  oper- 
ation, on  account  of  the  frequent  soaking  of  a  plaster  spica  with  urine. 
The  limb  should  in  the  early  days  be  put  up  in  a  comfortable  position, 
usually  semi-flexed.  As  soon  as  cellulitis  or  great  tenderness  in  the 
tissues  about  the  joint  gives  rise  to  a  fair  presumption  that  there  is  pus, 
a  free  incision  should  be  made  (preferably  following  one  of  the  lines  for 
excision  of  the  hip)  and  the  capsule  opened  ;  and  should  no  pus  be  found, 
it  does  no  harm  to  look  for  it  by  deep  incisions  into  the  cartilaginous 
epiphysis.    If,  however,  large  abscesses  are  found,  the  cavities,  according 
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to  Gibney,  should  be  carefully  curetted  and  disinfected  ;  and  this  should 
always  be  done  unless  the  baby's  condition  is  bad  enough  to  make  great 
haste  necessary. 

After  reducing  a  dislocation  of  the  hip,  the  leg  should  be  dressed 
on  a  straight  Cabot  frame,  or  a  long  plaster  spica  bandage  may  be  ap- 
plied. A  moderate  amount  of  extension  is  advisable,  as  it  assists  in  keep- 
ing a  baby's  hip  at  rest. 

Stimulants  I  believe  are  usually  required,  but  no  rule  can  be  definitely 
laid  down  for  their  use.  Every  precaution  should  be  taken  during  the 
operation  to  avoid  shock. — Thorndike  in  Boston  Med.  Jour. 

THE  TREATMENT  OF  NEPHRITIS.— In  a  lecture  reported  in 
the  Medical  News,  Da  Costa  speaks  on  this  subject.  He  thinks  that 
the  salts  of  strontium  are  valuable  as  diuretics  in  renal  affections,  and 
they  are  particularly  valuable  in  the  acute  forms,  but  do  less  good  in  the 
chronic  forms.  They  do  not,  according  to  the  writer's  experience,  act  so 
much  upon  the  structure  or  tissues  of  the  kidneys  as  upon  its  secreting 
function;  they  are  admirable  diuretics.  The  claim  that  has  been  made 
by  some  French  clinicians  that  strontium  salts  markedly  reduce  the 
amount  of  albumin  in  the  urine  has  not  been  fully  confirmed  in  the 
author's  experience,  except  that  the  relative  proportion  of  albumin  is 
greatly  reduced  by  the  great  increase  in  the  quantity  of  the  urine  secreted. 
There  is,  however,  some  light  diminution  in  the  amount  of  albumin,  as 
well  as  increase  in  the  quantity  of  urine,  especially  in  the  acute  forms. 
Whether  in  the  parenchymatous  and  interstitial  renal  diseases  these  salts 
act  beneficially  upon  the  diseased  or  degenerated  structures,  or  simply  act 
as  diuretics,  has  not  been  finally  settled  ;  but  they  certainly  accomplish 
more  good  in  the  acute  than  in  the  chronic  forms  of  nephritis. 

To  return  to  our  patient.  In  treating  this  case  we  need  pay  less  at- 
tention to  restricting  the  diet  than  in  the  other  cases.  This  man  may  have 
meat  and  vegetables  and  a  nourishing  diet,  avoiding  indigestible  and 
highly-seasoned  articles  of  food.  For  his  treatment  now  he  shall  take 
bichloride  of  mercury,  grain,  in  a  wineglassful  of  water  three  times 

a  day,  as  a  tonic  to  improve  his  tissues.  This  will  be  the  treatment  in 
this  case,  except  that  we  will  see,  with  the  aid  of  the  lactate  of  strontium, 
that  the  urinary  secretion  is  kept  free. — Ther.  Gazette. 
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THE     CLIMATIC     TREATMENT     OF  PHTHISIS. 

A  survey  of  the  opinions  held  by  practical  physicians,  who  are  fre- 
quently called  upon  to  advise  phthisical  patients,  on  the  subject  of  climate 
as  a  therapeutic  agent,  would  develop  a  remarkable  absence  of  unanimity, 
especialy  if  the  survey  is  carried  back  one  or  two  decades. 

Time  was  when  the  physician  who  would  have  suggested  to  the 
phthisical  patient  a  climate  less  warm  than  subtropical,  would  have  been 
regarded  as  little  less  than  insane.  At  that  time  there  existed  practically 
a  unanimous  sentiment  in  favor  of  climate  like  Florida,  Algiers,  and  the 
South  of  France.  To-day,  while  these  countries  are  still  favored  by 
many,  the  pendulum  is  swinging  in  the  opposite  direction.  In  our 
country  Colorado  and  the  Adirondacks  are  becoming  more  popular  than 
are  the  Carolinas  and  Florida.  It  would  seem  to  the  calm  observer  that 
a  more  careful  study  of  the  elements  which  contribute  to  make  a  perfect 
climate  for  the  phthisical  patient  is  in  order. 

There  are  several  factors  which  must  be  considered.  The  chief  of 
these  is  that  the  patient  and  not  the  disease  must  be  treated  by  climate 
just  as  he  should  be  by  other  therapeutic  agencies.  The  fact  is  becoming 
daily  more  clearly  recognized  that  the  indiscriminate  exiling  of  phthis- 
ical patients  from  their  homes  and  friends,  which  has  arisen  from  the  ac- 
cepted hopelessness  of  the  prognosis,  must  cease  now  that  we  are  better 
informed  upon  the  latter.  Phthisis  is  no  longer  considered  as  absolutely 
incurable.  It  has  been  ascertained  both  by  clinical  experience  and  post 
mortem  findings  that  a  large  proportion  of  these  cases  have  recovered 
from  local  lesions.    It  has  also  been  ascertained  that  a  phthisical  patient 
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suffering  from  an  elevation  of  temperature  exceeding  a  moderate  degree, 
requires  absolute  rest,  just  as  any  other  case  with  similar  rise  of  tempera- 
ture, also  that  such  rest  must  be  applied  with  rigorous  attention  to  ventila- 
tion, food,  and  other  hygienic  factors,  which  contribute  to  the  improve- 
ment of  the  patient's  nutrition.  To  send  such  people  to  Colorado  or 
Florida  or  to  the  Adirondacks,  with  faith  in  climatic  advantages  alone, 
to  leave  them  there,  as  is  but  too  often  done,  to  their  own  devices  and  no- 
tions regarding  exercise,  food,  etc.,  cannot  but  prove  harmful  to  many.  Be- 
lieving that  exercise  in  the  open  air  is  the  sine  qua  non,  these  patients 
aggravate  their  condition  not  infrequently  by  the  fullest  exposure  to  what 
they  regard  the  chief  curative  agent,  the  air.  The  latter  is  absolutely 
advantageous  provided  the  patient  is  afebrile,  when  he  exercises  and  does 
so  in  moderation,  and  provided  also  he  is  under  the  guidance  of  a  physi- 
cian who  recognizes  the  necessity  of  constant  exposure  to  pure,  whole- 
some air  without  aggravating  the  local  or  general  disturbance  in  febrile 
conditions. 

The  indefiniteness  of  our  ideas  on  climate  in  phthisis  is  proof  posi- 
tive that  there  is  no  climate  specially  adapted  to  this  disease,  but  that  any 
climate  which  enables  the  patient  to  obtain  most  constantly  a  full  supply 
of  fresh  air,  without  exposure  to  rapid  temperature  changes,  any  country 
whose  soil  is  porous  and  easily  drained,  thus  facilitating  active 
life  must  be  a  good  climate  for  phthisis  If  added  to  these  favorable  con- 
ditions the  patient  may  obtain  good  wholesome  food,  and  skilled  super- 
vision from  a  medical  man  who  recognizes  the  futility  of  medication  and 
the  value  of  hygiene  therapy,  the  highest  advantages  will  be  derived 
from  a  residence  in  such  a  climate.  Heretical,  though  it  may  seem,  we 
have  no  hesitation  in  expressing  the  belief  that  climate  is  really  a  second- 
ary matter  in  the  treatment  of  phthisis.  There  are  no  reliable  recordf 
affording  a  correct  estimate  of  the  advantages  of  certain  climates  Tht 
patient  is  advised  to  seek  Colorado  or  Florida  or  the  Adirondacks  or 
Asheville,  but  we  rarely  hear  the  result  .of  his  exile,  except  through  lay 
sources  which  dwell  always  upon  the  few  favorable  results.  If  any  of 
our  leading  consultants  who  almost  daily  send  phthisical  patients  to  other 
climes,  have  published  any  large  or  reliable  statistics  of  cases  which  they 
have  traced,  we  have  failed  to  see  them.  On  the  other  hand,  the  statis- 
tics of  Brehmer  and  Dettweiler  and  of  Trudearvin  are  contrary  and  others 
show  that  even  in  climates  whose  rigor  would  be  regarded  as  inhos- 
pitable and  dangerous  to  consumptives,  astonishing  results  are  obtained. 
The  cause  of  the  latter  is  not  far  to  seek.  While  much  is  due  to  the  pur- 
ity of  the  air,  more,  far  more,  is  due  to  systematic  treatment.  This  is  the 
key  to  success  in  phthisis  as  in  other  chronic  diseases.  So  long  as  we 
depend  upon  some  occult  virtue  in  the  air  of  our  health  resorts  so  long 
will  other  more  important  therapeutic  agencies  be  neglected. 


EDITORIALS.  7.-, 

The  entire  subject  of  climato-therapy  upon  which  so  much  has  been 
written,  chiefly  by  men  who  are  directly  or  indirectly  biased  in  favor  of 
certain  climates,  requires  reconstruction  upon  a  fair  and  unprejudiced 
basis. 


CHLORAL  IN  LABOR. 

The  use  of  chloral  in  the  earlier  stages  of  labor  is  undoubtedly 
gaining  favor  in  this  country.  We  understand  that  it  is  largely  used  in 
England.  Dr.  Gardiner  has  recently  written  strongly  in  its  favor  in  the 
Lancet.  He  believes  that  it  has  a  marked  power  in  assisting  dilatation 
of  a  rigid  cervex  and  has  never  seen  post-partum  hemorrhage  following 
its  use.  Playfair  has  long  been  an  advocate  of  the  drug  for  this  purpose. 
In  the  last  edition  of  his  work  on  obstetrics  he  is  even  more  positive  in 
his  statements  than  in  his  former  editions.  Those  who  have  had  much 
experience,  will,  we  think,  agree  in  this  opinion.  Playfair  expresses  the 
belief  that  it  is  destined  to  be  more  extensively  used  than  is  at  present  the 
case.  In  his  Eighth  Edition  he  says  that  so  far  as  his  experience  has 
gone,  he  has  not  met  with  any  symptoms  which  has  led  him  to  think 
that  it  has  produced  bad  results. 

The  point  of  especial  value  in  favor  of  chloral  is  that  it  may  be  ad- 
ministered when  chloroform  cannot  be  used.  To  many  mothers  the 
most  distressing  part  of  the  labor  is  the  early  stage  when  the  pains  are 
nagging  and  ineffectual.  While  the  pains  are  cutting  and  grinding 
during-  the  early  stage  of  dilatation,  chloroform  can  rarely  be  used,  but 
chloral  frequently  gives  most  satisfactory  relief.  Especially  among 
nervous  mothers  of  the  upper  classes,  these  pains  are  sometimes  almost 
intolerably  severe,  while  the  labor  progresses  but  little.  After  the  use 
jf  chloral,  we  have  repeatedly  seen  a  despondent  and  anxious  mother  re- 
gain her  courage  and  pass  through  her  ordeal  with  comparative  ease.  It 
unquestionably  relieves  the  irregular  and  nagging  pains  of  this  stage, 
and  it  is  our  belief  that  it  materially  aids  in  dilatation  of  a  thin  and  rigid 
cervex.  Playfair  believes  that  nothing  else  answers  so  well  in  case  of 
rigid  or  undilatable  cervex  and  believes  it  is  a  most  effective  remedy  in 
such  conditions. 

The  amount  of  chloral  administered  must  vary  with  the  case  and  con- 
ditions. Fifteen  grains  may  be  given  at  the  first  dose,  and  may  be  repeated 
in  half  an  hour,  and  again,,  if  necessary,  after  one  or  two  hours.  If  the  stom- 
ach is  irritable  and  will  not  retain  the  chloral  it  may  be  given  by  rectal  in- 
jection. It  seems  in  fact  to  be  even  more  effective  when  administered  in 
this  way.  Thirty  grains  are  usually  sufficient  to  produce  a  somnolent  con- 
dition in  which  the  pains  become  less  frequent  but  stronger,  and  in  which 
nervous  excitement  is  calmed.  The  patient  frequently  drops  into  a  light 
sleep  between  the  pains,  but  rouses  as  soon  as  they  recur. 
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The  use  of  chloral  does  not  in  any  way  interfere  with  the  use  of 
chloroform.  The  use  of  chloroform,  however,  is  not 
required  so  early  and  the  amount  administered  as  a 
rule  can  be  much  less.  We  are  convinced  that  too  free  use 
of  chloroform  retards  the  pains  and  that  the  tendency  to  post-partum 
hemorrhage  is  somewhat  increased.  We  have  not  seen  this  after  the  use 
of  chloral. 

The  time  is  long  since  past  when  arguments  are  required  to  es- 
tablish the  propriety  of  administering  anaesthetics  during  the  course  of 
labor.  It  is  the  duty  of  the  physician  not  only  to  cure  disease,  but  to 
relieve  pain  and  suffering.  The  physician  who  neglects  to  relieve 
suffering  when  he  can  do  so  without  detriment  to  his  patient  is  seriously 
remiss  in  his  duty. 


BUSINESS   DEPRESSION   AND   NERVOUS  DISEASE. 

A  marked  increase  in  the  number  of  cases  of  lunacy  and  of  nervous 
disorders  is  reported  for  the  past  year.  This  is  true  not  only  of  the  United 
States,  but  of  England,  and  Continental  Europe.  It  is  attributable  in 
large  measure  to  the  financial  depression  which  has  prevailed  throughout 
the  civilized  world.  Such  financial  disturbances  are  always  followed  by 
a  marked  increase  in  mental  disease.  The  explanation  is  clear.  Every 
practicing  physician  has  repeatedly  seen  the  effects  of  worry  and  anxiety 
in  causing  mental  collapse.  Hard  work  in  itself  rarely  kills,  provided  the 
hours  of  sleep  are  not  greatly  infringed  upon.  But  add  to  hard  work 
and  long  hours,  anxiety  and  worry  and  the  results  are  radically  changed. 
Business  men  go  on  for  years  without  appreciable  difficulty  while  busi- 
ness is  prosperous.  When  reverses  come,  sudden  mental  or  physical 
collapse  is  not  uncommon.  Physicians  throughout  those  portions  of 
the  country  in  which  the  hard  times  and  business  depression  have  been 
most  seriously  felt,  will  undoubtedly  agree  that  mental  and  nervous  dis- 
eases have  been  unusually  common  during  the  past  year  and  a  half.  This 
is  not  confined  alone  to  the  male  portion  of  the  population.  Wives, 
sisters,  and  mothers  share  in  the  mental  strain  to  which  the  men  of  their 
families  are  subjected,  and  form  no  small  part  of  the  increased  number  of 
patients  suffering  from  neurotic  diseases. 

Diseases  of  this  class  are  upon  the  whole  the  most  stubborn  and  un- 
satisfactory with  which  the  doctor  is  brought  in  contact.  While  the  ex- 
citing cause  continues  he  can  do  little  to  relieve  the  symptoms.  In  such 
conditions  drugs  are  of  little  value.  It  does  not  necessarily  follow,  how- 
ever, that  the  medical  man  is  of  no  assistance.  By  wise  counsel,  and 
judious  advice  he  is  able  to  do  much  to  relieve  these  unfortunates,  and 
finds  some  of  his  most  devoted  friends  among  his  patients  of  this  class. 
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"A  System  of  Legal  Medicine."  By  Allan  McLane  Hamilton,  M.D., 
and  Lawrence  Godkin,  Esq.  With  the  Collaboration  of  a  Number 
of  Distinguished  Physicians  and  Lawyers.  In  two  volumes.  Vol.  I., 
royal  octavo,  pp.  656.  Illustrated.  New  York  :  E.  B.  Treat,  1894. 
Price  per  volume,  cloth,  $5.50;  sheep,  $6.50.  Sold  by  subscription 
only. 

This  is  a  most  notable  work  and  marks  an  era  in  American  medical 
literature.  Until  recently  the  contributions  in  the  United  States  to  the 
literature  of  medical  jurisprudence  were  exceedingly  meagre  and  it  has 
been  necessary  to  consult  foreign  books  upon  the  important  subjects 
embraced  under  the  heading  of  legal  medicine.  The  disadvantage  of 
this  is  clear.  The  legal  usages  of  foreign  countries  differ  materially  from 
our  own  and  even  when  foreign  books  are  edited  for  the  American 
physician  they  prove  in  many  regards  highly  unsatisfactory.  For  years 
the  standard  work  on  medical  jurisprudence  has  been  that  of  Taylor.  No 
one  can  question  the  reliability  and  high  standing  of  that  author.  He 
is,  however,  an  Englishman,  and  wrote  from  the  standpoint  of  an  English- 
man upon  English  medical  law.  Although  our  own  common  law  is  derived 
from  the  English,  every  year  has  caused  greater  and  greater  divergence 
from  the  original  standards.  There  can  be  no  doubt,  therefore,  that  an 
American  treatise  upon  legal  medicine,  if  of  high  character,  will  prove  a 
boon  to  the  medical  profession  in  this  country.  The  only  question  con- 
cerning the  present  work  is,  therefore,  whether  it  has  attained  that  high 
standard.  We  are  ready  to  affirm  most  unhesitatingly  that  it  has,  and 
that  it  is  in  every  sense  a  classical  work. 

It  is  a  composite  work  and  show  all  the  advantages  of  that  method 
of  book-making  and  some  of  the  disadvantages.  The  list  of  contrib- 
utors includes  the  names  of  some  of  the  most  distinguished  writers  upon 
medical  law  in  America.  Others  are  not  as  yet  widely  known  but  are 
almost  without  exception  men  of  great  experience  in  the  departments 
upon  which  they  have  written.  The  most  important  articles  have  been 
written  by  physicians  and  chemists,  but  a  feature  of  the  work  is  the  intro- 
duction of  short  articles  upon  special  subjects  prepared  by  distinguished 
members  of  the  bar,  which  form  appendices  to  the  different  departments. 
Some  of  the  articles  might  have  been  prepared  with  more  care  as  regards 
their  literary  construction,  but  those  of  the  first  volume  show  without  ex- 
ception a  conscientiousness  on  the  part  of  the  writers  and  an  evident  desire 
to  do  their  work  in  a  scientific  and  impartial  manner. 
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The  scope  of  the  work  is  great  and  it  is  designed  to  be  encyclopaedic. 
The  questions  discussed  are  included  in  five  great  groups.  The  first 
includes  inquiries  arising  out  of  the  relations  of  sex;  the  second,  injuries 
inflicted  on  the  living  organism  ;  the  third,  disqualifying  diseases,  especial- 
ly mental  alienation  ;  the  fourth,  deceptive  practices,  as  feigned  diseases  ; 
the  fifth,  numerous  miscellaneous  questions. 

The  first  section  upon  Medico-Inspections,  by  Bristow,  of  Brooklyn, 
is  extremely  practical  and  contains  complete  directions  for  making  an 
autopsy  for  medico-legal  purposes. 

Death  in  its  Medico-legal  Aspects,  is  by  F.  A.  Harris,  of  Harvard. 
It  is  a  most  exhaustive  review  of  that  class  of  cases  which  come  before  the 
coroner  and  will  be  of  especial  value  to  that  officer.  The  chapters  de- 
voted to  the  chronological  order  of  putrefactive  changes  after  death  is 
especially  valuable  and  interesting.  The  chapter  on  Blood  and  Other 
Stains,  by  J.  F.  Babcock,  of  Boston,  is  a  most  notable  one.  A  subject 
which  has  figured  so  largely  in  recent  trials  is  justly  regarded  as  one  of 
the  most  vital  importance.  The  chapter  shows  a  vast  amount  of  research 
and  erudition,  and  leaves  nothing  to  be  desired.  Identity  of  the  Living 
is  discussed  by  the  chief  editor  and  contains  a  complete  outline  of  Ber- 
tillon's  method  of  fixing  the  identity  by  measurements.  It  is  followed 
by  an  excellent  chapter  on  Identity  and  Survivorship,  by  B.  N.  Cardozo, 
of  the  New  York  bar.  Homicide  and  Wounds  is  treated  by  Louis  Balch, 
of  the  New  York  State  Board  of  Health,  and  is  deserving  of  special  notice 
as  it  contains  the  result  of  many  original  observations. 

Inorganic  Poisons  are  considered  in  detail  by  C.  E.  Pellew,  of  New 
York.  The  chapter  on  Alkaloid  and  Organic  Poisons  is  the  work  of 
W.  S.  Haynes,  of  Chicago.  The  great  experience  of  this  last  writer  in 
criminal  cases  renders  his  work  of  especial  value.  The  very  important 
subject  of  Ptomaines  and  Putrefactive  Products  is  discussed  by  Victor  C. 
Vaughan,  whose  name  is  a  guarantee  of  the  excellence  of  the  chapter. 
These  two  chapters  contain  considerable  work  that  is  new  and  a  vast 
amount  of  information  that  is  very  recent.  Several  notable  trials  have 
recently  brought  these  subjects  into  prominence  and  have  unsettled  many 
things  which  were  before  considered  fairly  definite.  The  great  subject 
of  ptomaines  is  but  just  being  entered  upon  and  promises  in  the  near  fu- 
ture to  attain  still  more  importance  in  legal  medicine.  The  Medical 
Jurisprudence  of  Life  Insurance  is  treated  in  a  very  long  chapter  by  Dr. 
Symonds  of  New  York,  ' who  has  great  experience  in  this  peculiar  and 
modern  branch  of  medicine.  The  chapter  on  the  legal  relations  of  phy- 
sicians to  their  patients  and  to  one  another  is  of  extreme  interest  to  the 
practicing  physician,  as  it  deals  with  many  matters  pertaining  to  his  every- 
day work.  It  is  written  by  W.  A.  Purrington,  for  many  years  counsel  to 
the  New  York  County  Medical  Society.     His  active  work  in  prosecuting 
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irregular  physicians  has  probably  rendered  him  more  familiar  with  the 
legal  relations  of  doctor  and  patient  than  any  other  member  of  his  profes- 
sion. The  chapter  is  eminently  practical  and  presents  in  concise  form  the 
various  obligations  of  the  medical  man  so  far  as  they  have  been  settled  by 
statute  or  judicial  decision.  The  chapter  on  Assaults  on  Children,  by  Dr. 
Gibb,  examining  physician  to  the  New  York  Society  for  the  Prevention  of 
Cruelty  to  Children,  is  well  written  and  contains  many  most  instructive 
and  important  matters. 

A  work  of  this  character  contains  many  things  which  concern  the 
doctor  in  his  daily  life.  Several  chapters  are  devoted  to  questions  which 
are  brought  only  before  the  coroner  or  the  expert  in  legal  cases.  The 
general  practitioner  is,  however,  liable  at  any  time  to  be  suddenly  called 
to  a  case  of  injury,  poisoning,  sudden  death,  or  criminal  practice  which 
may  render  it  necessary  for  him  to  appear  in  court  and  which  may  be  a 
severe  test  to  his  reputation.  It  is  our  belief  that  no  other  work  extant 
will  so  well  prepare  the  American  physician  to  meet  emergencies  of  this 
character  as  Hamilton's  System  of  Legal  Medicine. 

"  Annual  of  the  Universal  Medical  Sciences."  A  Yearly  Report  of  the 
Progress  of  the  General  Sanitary  Sciences  Throughout  the  World. 
Edited  by  Charles  E.  Sajoris,  M.D.,  and  seventy  associate  editors,  as- 
sisted by  over  two  hundred  corresponding  editors,  collaborators  and 
correspondents.  Illustrated  with  chromo  lithographs,  engravings 
and  maps.  In  five  volumes.  1894.  The  F.  A.  Davis  Company, 
publishers,  Philadelphia,  New  York,  Chicago. 

In  a  cyclopaedic  work,  which  covers  the  entire  subject  of  medicine, 
the  reviewer  would  find  much  to  comment  upon,  did  not  this  embarrass- 
ment of  riches  give  him  a  pause.  While  a  very  few  of  the  articles  bear 
evidence  of  hasty  construction,  these  are  exceptional.  The  names  of  the 
authors  offer  a  sufficient  guarantee  of  the  completeness  of  the  review  of 
their  respective  branches  of  the  authoritative  character  of  their  work. 

This  writer,  being  himself  a  contributor  to  the  Annual,  he  is  in  a  po- 
sition to  testify  with  how  much  care  and  conscientious  diligence  the  selec- 
tions are  made  by  Dr.  Sajous  and  his  staff  at  the  Paris  office.  In  his 
own  department  he  is  often  surprised  by  the  receipt  of  valuable  excerpts, 
which  would  have  escaped  him  otherwise.  As  the  manner  of  selection 
may  not  be  generally  known,  it  may  be  of  interest  to  state  that  the  cuttings 
are  made  at  the  Paris  office  of  all  articles  and  these  are  sent  complete  to 
the  editors  having  especial  charge  of  the  department  to  which  they  belong. 
Thus  the  editors  do  not  depend  alone  upon  their  own  knowledge  of  the 
literature  of  this  subject,  abundant  as  that  doubtless  is  in  many  instances. 

It  is  evident  that  by  the  method  of  selection  and  distribution  nothing 
of  importance  which  has  transpired  in  the  past  year,  can  escape.  The 
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fact  that  2176  books,  journals  and  monographs  furnished  the  material 
for  the  Annual  of  1893,  is  a  warrant  that  the  practitioner  possesses  in 
this  work,  a  complete  review  of  all  that  is  worth  knowing.  Medical 
journals  would  almost  become  superfluous  except  for  the  interest  which 
each  physician  must  have  in  the  doings  and  writings  of  the  immediate 
confreres  of  his  State  and  country.  It  is  surely  no  exaggeration  to  say 
that  no  progressive  practitioner  can  afford  to  dispense  with  this  marvel- 
lous work,  marvellous  not  only  in  completeness  of  material,  but  more  so1 
even  in  its  moderate  price. 

The  large  clear  type  and  good  paper,  the  substantial  binding  and  the 
complete  index  enhance  the  value  of  this  book  as  a  book  of  reference, 
and  make  its  annual  addition  to  the  shelves,  a  valuable  library. 

"  Text-Book  of  Hygiene  :"  A  Comprehensive  Treatise  on  the  Principles 
and  Practice  of  Preventive  Medicine  from  an  American  Standpoint. 
By  George  H.  Rohe,  M.D.,  Professor  of  Therapeutics,  Hygiene,  and 
Mental  Diseases  in  the  College  of  Physicians  and  Surgeons,  Balti- 
more ;  Superintendent  of  the  Maryland  Hospital  for  the  Insane  ; 
Member  of  the  American  Public  Health  Association  ;  Foreign  Asso- 
ciate of  the  Societe  Francaise  d'Hygiene,  etc.  Third  Edition, 
Thoroughly  Revised  and  Largely  Rewritten,  with  Many  Illustrations 
and  Valuable  Tables.  Royal  Octavo,  553  Pages.  Cloth,  S3.00  net. 
Philadelphia  :  The  F.  A.  Davis  Co.,  Publishers,  1914  Cherry  Street. 

Hygiene  or  the  art  of  preserving  health  is  rapidly  becoming  a  most 
important  part  of  medicine.  Its  importance  is  increasing  from  year  to 
year  and  the  necessity  for  education  upon  the  subject  is  becoming  more 
and  more  urgent.  The  most  conspicuous  advances  in  modern  medicine 
have  been  along  the  line  of  prevention.  As  knowledge  in  this  department 
increases,  the  demands  upon  the  medical  man  also  increase.  Each  new 
discovery  adds  to  the  responsibility  of  the  physician,  as  it  is  necessary  for 
him  to  use  methods  in  treatment  and  prevention  which  were  unknown 
to  the  generation  which  preceded  him. 

Under  the  general  heading  of  hygiene  or  preventive  medicine  a  great 
variety  of  subjects  are  included.  A  number  of  excellent  text  books  are 
now  available,  that  under  review  being  one  of  the  best.  It  is  designed 
especially  for  the  needs  of  the  American  practitioner  and  is  written  for 
the  special  use  of  the  medical  man. 

The  first  chapters  are  devoted  to  the  atmosphere  and  the  action  of 
various  atmospheric  conditions  in  the  causation  of  disease  including  the 
subject  of  ventilation  ;  water  and  water  supplies  ;  foods  and  their  effects  in 
causing  or  preventing  disease.  These  are  followed  by  important  chap- 
ters on  soil  ;  the  removal  of  sewage  ;  and  the  construction  of  habitations, 
including  drainage,  ventilation,  water  supply,  and  heating.  Then  follow 
chapters  upon  school,  industrial,  military,  marine,  and  prison  hygiene. 
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There  are  also  chapters  of  especial  interest  to  the  general  practitioner  on 
exercise,  bathing,  and  the  disposal  of  the  dead. 

The  chapter  on  quarantine  is  the  work  of  Surgeon-General  Wyman 
and  Dr.  Geddings  of  the  Marine  Hospital  Service.  It  has  been  entirely 
rewritten  and  represents  fully  modern  principles  and  practice  in  this  very 
important  subject.  It  contains  much  that  the  ordinary  physician  should 
know  regarding  the  subject,  and  as  it  deals  not  only  with  foreign,  but  with 
domestic  and  land  quarantine  it  is  a  chapter  of  especial  value  to  health 
officers.  Full  directions  are  given  for  the  management  of  epidemics,  and 
the  disenfection  of  ships,  houses,  and  rooms  in  which  c<  mtagious  diseases 
have1  been  present.  Full  description  is  also  given  of  the  national  system 
of  quarantine  with  the  various  quarantine  laws  and  special  regulations.  It 
is  needless  to  say  that  this  part  of  the  work  is  reliable  beyond  dispute  and 
presents  the  most  recent  and  approved  ideas  upon  the  subject  of 
quarantine. 

The  chapters  on  vital  statistics  and  on  examination  of  air,  water,  and 
food  by  Prof.  Egbert  will  also  prove  of  the  greatest  value  to  health 
officers.  The  chapter  on  marine  hygiene  by  Medical  Director  Gihon, 
while  worthy  of  special  notice,  will  not  prove  as  interesting  to  the  average 
inland  practitioner. 

One  of  the  most  interesting  chapters  to  the  general  reader  is  that  de- 
voted to  the  history  of  epidemic  diseases.  Sixty  pages  are  devoted  to  this 
topic.  It  appears  that  a  few  of  these  are  of  comparatively  recent  date  as 
epidemic  diseases.  They  have  their  periods  of  virulence  extending  over 
certain  periods  of  time,  but  most  of  them  can  be  traced  back  to  very  re- 
mote dates.  They  have  often  shown  a  tendency  to  latency  or  periods  in 
which  they  do  not  appear  in  malignant  form.  They  then  seem  to  awake 
into  activity  and  rage  for  years  or  centuries  and  gradually  subside.  Among 
these  diseases  the  plague  or  black  death  is  ranked  first  as  exceeding  in 
fatality  all  others.  It  is  of  especial  interest  at  present  from  the  fact  of 
its  recent  appearance  in  China  and  Japan.  It  is  estimated  that  during  its 
prevalence  in  Europe  between  1547  and  155 1,  25,000,000  people  died. 
It  seems  clear  that  while  it  is  not  due  primarily  to  filth  or  povertv  that 
these  conditions  are  necessary  to  render  it  formidable.  It  is  probable  that 
it  will  never  gain  great  momentum  in  a  community  living  under  modem 
sanitary  laws.  Smallpox,  owing  to  its  more  continued  prevalence  and  the 
almost  universal  susceptibility,  has  caused  more  widespread  devastation 
than  any  other  disease.  The  number  of  deaths  from  it  in  various  coun- 
tries is  expressed  in  hundreds  of  thousands  or  millions.  The  author  is  a 
firm  believer  in  the  power  of  vaccination  performed  early  in  life,  with  re- 
vaccination  later.  He  quotes  the  fact  that  after  the  strict  German  law 
was  enforced  not  a  single  death  from  smallpox  occurred  in  the  German 
army  for  eight  years,  the  rate  before  that  time  being  about  twenty  per 
hundred  thousand. 
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The  chapter  on  the  germ  theory  of  disease  might  profitably  have 
been  extended  and  have  contained  many  important  matters  which  have 
been  omitted.  The  same  is  also  true  of  the  chapter  on  contagion.  The 
chapter  on  the  disposal  of  the  dead  is  also  shorter  than  it  might  profitably 
have  been.  This  is  due  perhaps  to  the  author's  belief,  which  to  us  seems 
well  founded,  that  the  dangers  from  burial  grounds  have  been  greatly 
over-estimated.  The  author  believes  that  unprejudiced  consideration  of 
the  subject  shows  that  there  is  no  trustworthy  evidence  that  gases  exhaled 
by  decaying  bodies  are  especially  injurious  to  health.  He  quotes  Petten- 
kofer,  who  proves  the  more  putrefying  gases  are  exhaled  from  an  or- 
dinary sized  privy  vault  in  a  single  year,  than  from  a  burial  ground  con- 
taining over  five  hundred  bodies  in  ten  years.  He  makes  the  statement 
regarding  the  propagation  of  infectious  diseases  from  interred  bodies  that 
there  are  no  facts  on  record  which  show  that  such  an  event  has  occurred 
where  bodies  have  been  properly  buried.  The  purifying  power  of  soil 
strata  is  very  great,  and  is  sufficient  to  remove  a  vast  amount  of  dele- 
terious matter.  He  believes  that  interment  in  vaults  or  crypts  has  not  a 
single  circumstance  to  recommend  it.  As  regards  cremation  he  believes 
that  from  a  sanitary  point  of  view  it  is  not  necessary  in  this  country. 

The  work  is,  on  the  whole,  a  most  excellent  one.  The  index  is  good, 
and  the  bibliography  at  the  end  of  each  chapter  will  be  of  great  value  to 
those  who  wish  to  make  a  more  extended  study  upon  any  of  the  special 
subjects  considered. 
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The  mortality  from  tuberculosis  in  the  United  States  is  450  per  day. 

The  late  meeting  of  the  American  Public  Health  Association  in 
Montreal  was  a  great  success. 

The  Kentucky  State  Board  of  Health  has  elected  as  its  President, 
Dr.  J.  M.  Matthews,  of  Lousiville. 

The  Marine  Hospital  Service  wants  a  national  hospital  for  lepers. 

A  State  Medical  and  Surgical  Association  has  been  organized  in 
Jackson,  Miss.,  with  a  membership  of  one  hundred  and  twenty. 

i 

The  recent  legislature  of  Maryland  passed  an  act  to  erect  a  $75,000 
insane  asylum  for  the  better  care  of  the  insane  of  the  State. 

Dr.  Philip  Coombs  Knapp,  of  Boston,  Mass.,  is  President  of  the 
American  Neurological  Association. 
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Dr.  William  Bailey,  of  Louisville,  Ky.,  is  the  new  President  of  the 
American  Public  Health  Association. 

Dr.  J.  Henry  Carstens,  of  Detroit,  Mich.,  is  President  of  the  Amer- 
ican Association  of  Obstetricians  and  Gynaecologists. 

It  is  estimated  that  100,000  pounds  of  opium  are  annually  smuggled 
from  Canada  into  the  United  States.  But  this  is  probably  an  over 
estimate. 

Ohio  has  a  population  of  3,672.316  and  seventeen  medical  colleges, 
while  New  York,  with  a. population  of  5,997,853,  has  only  twelve. 

Dr.  A.  H.  Buckmaster,  of  New  York,  has  been  appointed  to  the  chair 
in  the  University  of  Virginia,  made  vacant  by  the  death  of  Dr.  W.  C. 
Dabney. 

Prof.  Keen  says  that  the  most  suitable  time  to  operate  on  a  child  for 
harelip  is  between  the  sixth  week  and  the  third  month  after  birth. 

Prof.  Keene  says  that  in  nine  out  of  every  ten  cases  appendicitis 
fluctuation  will  be  absent. 

Five  hundred  and  sixty  Lepers  are  in  the  United  States,  says  Dr. 
James  Nevins  Hyde.  California  leads  with  158  and  Illinois  is  fifth,  with 
13- 

A  displaced  uterus  may  cause  a  violent  palpitation,  which  disappears 
with  the  replacement  of  that  viscus. 

The  emanations  from,  stable  manure,  particularly  when  in  a  state  of 
putrefaction,  are  a  prolific  cause  of  sore  throat  and  promotive  of 
diphtheria. 

Prof.  Wilson  says  the  chill  which  as  a  rule,  is  present  at  the  outset  of 
an  attack  of  pneumonia,  often  does  not  manifest  itself  in  children,  but  is 
supplanted  by  nervous  symptoms. 

The  British  Medical  Association  will  hold  its  next  meeting  in  London 
under  the  presidency  of  Dr.  J.  Russell  Reynolds. 


si 


GAILLARD  '  S  [MEDICAL  JOURNAL. 


Billroth's  widow  has  been  granted  a  pension  of  2,000  florins — a  mark 
of  especial  respect  on  the  part  of  the  Emperor  of  Austria. 

We  understand  that  the  eye  from  which  the  cataract  was  extracted 
has  now  regained  a  large  proportion  of  its  visual  power,  and  Air.  Glad- 
stone is  able  to  use  it  freely  in  reading  and  writing. 

Masons  in  Xew  Mexico  have  invited  the  Masons  of  the  United  States 
and  Mexico  to  co-operate  with  the  Montezuma  X.  M.  Lodge  in  the  erec- 
tion of  a  national  home  for  consumptives  at  Santa  Fe. 

The  Chicago  Health  Board  has  adopted  the  New  York  plan  of  sup- 
plying culture-tubes  and  making  microscopic  examinations  in  cases  of 
suspected  diphtheria. 

Alcoholism  is  recognized  as  a  disease.  In  Canada  a  petition  has  been 
presented  to  the  government  asking  that  institutions  be  established  for 
inebriates. 

During  the  past  year  388  new  members  were  added  to  the  British 
Medical  Association  beyond  the  number  on  the  list  the  previous  year;  so 
that  the  present  membership  is  15,090. 

In  one  thousand  towns  in  Minnesota  the  people  live  and  die  without 
the  help  of  a  homoeopathic  physician,  so  says  a  contemporary  in  that 
State. 

The  late  Dr.  Albert  Miles,  professor  of  surgery  in  the  Medical  De- 
partment of  Tulane  University,  left  $10,000  to  his  medical  school,  $10,000 
to  the  Charity  Hospital  of  Xew  Orleans,  and  $10,000  to  the  Hotel  Dieu. 

A  private  ambulance  service  has  been  established  in  Xew  York  city. 
It  is  for  the  convenience  of  physicians  and  small  institutions.  This  is 
less  expensive  than  the  public  ambulance  service,  and  more  rapid  and 
altogether  more  satisf actor}*. 

The  College  of  Physicians  and  Surgeons,  Kansas  City,  began  bus- 
iness last  July  with  a  capital  stock  of  $10,000.  Yet  experts  tell  us  that 
half  a  million  dollars  is  heeded  for  the  establishment  of  a  first-class  medical 
college. 

Harvard  College  has  appointed  a  physician  to  look  after  the  general 
health  of  its  students.  He  is  expected,  not  necessarily  to  treat  them 
when  they  are  sick,  but  to  so  direct  their  lives  that  they  will  not  get  sick. 
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The  physician  selected  is  Dr.  George  W.  Fitz,  instructor  in  physiology 
and  hygiene  in  the  Lawrence  Scientific  School. 

Among  the  many  curious  relics  of  Dr.  Jenner  which  are  now  on 
exhibition  in  London  are  al  few  hairs  from  the  tail  of  the  first  cow  from 
which  virus  was  obtained  for  vaccine  purposes. 

Dr.  Roux  has  received  from  President  Casimir-Perier  the  congratu- 
lations of  the  government  and  the  Cross  of  Commander  of  the  Legion 
of  Honor,  in  recognition  of  his  work  upon  the  serum  treatment  of 
diphtheria. 

A  cyclone  struck  the  insane  asylum  at  Little  Rock,  Ark.,  on  October 
2d  last,  demolishing  three  stories  of  a  wing  containing  260  patients. 
Dr.  Ingate,  one  of  the  medical  staff,  and  formerly  of  Mobile,  Ala.,  was. 
killed.  Two  of  the  patients  were  killed  also.  It  is  most  remarkable  that 
there  were  not  many  more  killed. 

The  following  figures  are  published  as  a  result  of  the  attempt  to  keep 
the  River  Seine  clear  of  cadavera  for  the  year  1893.  There  were  with- 
drawn from  the  river  5,652  dogs,  3,307  cats,  9,108  rats,  1,720  fowls  and 
3,942  other  birds,  4,209  rabbits,  789  pigs,  7  calves,  4  hedgehogs,  33  horses, 
15  sheep,  2  colts  and  13  monkeys. 

The  Ideal  Physician. — In  an  article  upon  the  subject  howl  to  choose 
a  doctor,  the  author,  Dr.  Kane,  says  :  The  ideal  physician  has  intelligence, 
education,  courage,  patience,  sympathy,  truth  and  a  high  conception  of 
the  grand  destiny  of  humanity.  When  you  find  such  a  one,  one  with  a 
soul  as  well  as  mind  and  body,  respect  him  and  dol  not  turn  to  the  first 
humbug  who  "  knows  it  all "  when  your  good  physician  in  his  honesty 
sometimes  says  "  I  don't  know,"  in  reply  to  a  question  that  science  itself 
has  not  yet  answered.  If  he  sometimes  says  that  you  do  not  need  medi- 
cine, and  gives  you  some  good  advice  in  regard  to  your  manner  of  life 
instead,  prize  him.    He  is  honest. — Med.  Summary. 

Some  Curious  Life  Insurance  Details. — According  to  the  Medical 
Press  it  appears  that  in  Germany  a  man  who  loses  both  his  hands  in  an 
accident  can  claim  the  whole  of  his  life  insurance  money,  if  he  be  insured, 
on  the  grounds  that  he  has  lost  the  means  of  maintaining  himself.  The 
loss  of  the  right  hand  reduces  the  claim  to  from  seventy  to  eighty  per 
cent,  of  the  total  ;  that  of  the  left  to  from  sixty  to  seventy  per  cent.  ; 
the  thumb  is  valued  at  from  twenty  to  thirty  per  cent.  ;  the  right  index 
finger  at  from  fourteen  to  eighteen  per  cent.  ;  and  so  the  reduction  con- 
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tinues  until  the  little  'finger  is  reached,  when  the  percentage  is  put  down 
at  from  nine  to  twelve.  No  figures  are  given  as  to  the  value  of  the 
various  segments  of  the  lower  extremities. — Record. 

The  medical  corps  of  the  Marine  Hospital  service  consists  of  a  super- 
vising surgeon-general,  sixteen  surgeons,  twenty-six  passed  assistant 
surgeons,  making  a  total  of  154.  The  regular  corps,  that  is  to  say,  all  of 
the  above  except  the  acting  assistant  surgeons,  are  appointed  by  the 
President  after  thorough  physical  and  professional  examination.  The 
acting  surgeons  are  appointed  by  the  secretary  of  the  treasury,  on  recom- 
mendation of  the  supervising  surgeon-general,  who  satisfies  himself  as 
to  the  professional  qualifications  of  the  officer. 

Without  egotism,  we  think  that  the  women  in  medicine  as  a  class  are 
superior  to  men  as  a  class  ;  because  it  is  the  picked  woman,  the  ambitious 
women,  whose  desires  are  above  the  common  level,  who  enters  the  pro- 
fession. It  takes  grit  and  gumption  to  be  a  woman  physician  even  to-day, 
for  the  woman  in  the  profession  must  have  a  double  motive  for  success  : 
she  must  succeed  for  her  own  sake  as  well  as  for  the  reputation  of  capabil- 
ity all  women  desire.  This  may  not  seem  fair,  but  it  is  nevertheless  true. 
— Woman's  Medical  Journal. 

Dr.  Ernest  Hart,  President  of  the  British  Medical  Association,  and 
editor  of  the  British  Medical  Journal,  will  pay  a  visit  to  India  in  the  en- 
suing cold  weather,  arriving  in  Bombay  early  in  November.  Dr.  Hart, 
who  has  received  an  invitation  to  Hyderabad  from  the  Nizam,  will,  in  ad- 
dition to  earn  ing  on  investigations  into  Indian  sanitary  problems  in  gen- 
eral, pay  special  attention  to  the  sanitary  aspects  of  the  pilgrim  traffic,  and 
before  coming  to  India  will  pay  a  visit  to  Constantinople.  One  result  of 
his  tour,  therefore,  will  be  to  focus  more  completely  than  has  hitherto  been 
done  the  prevalent  Mahomedan  opinion,  official  and  religious,  on  the 
various  questions  involved  in  the  control  of  the  traffic. — Ind.  Med.  Rec. 

The  Four  Years  Course  at  the  College  of  Physicians. — In  the  College 
of  Physicians  the  new  four  years  course  commences  with  the  present 
season,  but  notwithstanding  this  fact  the  registration  indicates  that  a 
larger  class  will  enter  this  year  than  last  year,  when  the  highest  number 
yet  recorded  was  reached.  In  the  session  of  1893-4  the  total  enrolment 
of  students  numbered  766,  a  gain  of  112  over  the  previous  year.  To  the 
development  of  the  four-year  curriculum  much  attention  has  been  de- 
voted by  the  Faculty.  Each  student  will  be  examined,  each  year,  upon 
the  work  of  that  year,  and  each  student  of  the  four-year  will  be  required 
to  elect  from  a  list  of  elective  courses  either  one  course  or  more,  as  may 
be  hereafter  determined. 
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Boycotting  Drug-  Firms.— At  the  last  meeting  of  the  American 
Pharmaceutical  Association  a  resolution  was  passed  which  practically 
means  a  boycott  of  all  drug  firms  that  make  a  practice  of  supplying* 
phvsicians  direct  with  drugs  to  be  dispensed  to  patients.  This  is  because 
physicians  are  becoming  more  and  more  in  the  habit  of  dispensing  their 
own  medicines.  Boycotting  the  manufacturers  of  the  convenient  par- 
vules,  granules  and  tabulate  triturates  will  not  help  the  matter  in  so  far  as 
making  friends  with  the  profession  is  concerned.  The  retail  druggist 
finds  his  business  seriously  affected,  probably  by  the  appearance  of  this 
convenient  way  of  dispensing  medicine.  If  he  wishes  to  get  back  his 
trade  and  retain  what  he  has  he  had  better  try  to  cultivate  a  more  friendly 
relation  with  the  physician.  This  he  can  readiy  do  by  treating  all  phy- 
sicians who  come  to1  his  store  alike  and  by  ceasing  in  his  efforts  to  steal 
the  business  of  the  physician  through  his  counter-prescribing. — Natonal 
Med.  Rev. 

A  Novelist's  opinion  of  Doctors. — Mr.  James  Payn,  in  the  course  of 
some  reminiscent  articles  in  the  Comhill  Magazine,  says  :  "  Upon  the 
whole,  and  for  a  '  scratch '  companion,  I  prefer  a  doctor  to  a  man  of  any 
other  calling.  He  may  not  be  very  good  as  a  conversationalist,  but  he  is 
rarely  very  bad,  like  a  cheroot.  He  has  had'  a  genuine  experience  of  life, 
and  has  seen  down  to>  the  depths  of  it  ;  a  sick  man  does  not  attempt  to 
deceive  his  doctor  or  put  the  best  face  on  his  character,  as  he  does  with  a 
priest.  Moreover,  what  is  very  unusual,  your  doctor  knows  more  about 
you,  professionally  at  all  events,  than  you  know  about  yourself.  He  does 
not  tell  you  about  it,  it  is  true  ;  not  a  word  of  that  aneurism  you  carry 
about  with  you,  and  which  will  some  day  kill  you  in  half  a  minute,  but 
your  consciousness  that  he  may  possess  such  knowledge  makes  him  inter- 
esting. The  best  suggestions  I  have  had  made  to  me  for  plots  for  my 
novels  have  come  to  me  from  doctors,  to  whom  I  have  also  had  cause 
to  be  grateful  for  many  things." 

The  Water-Supply  at  Jerusalem. — The  Turkish  Ministry  of  Public 
Works  has  determined  upon  the  reconstruction  of  the  ancient  water  con- 
duits of  Jerusalem,  dating  from  the  age  of  King  Solomon.  By  this 
means  it  would  be  possible  to  convey  2500  cubic  metres  of  water  daily 
to  the  Holy  City.  Of  this  it  is  proposed  to  give  1000  metres  away  free  of 
charge  to  the  poor  of  Jerusalem,  the  distribution  to  take  place  at  the 
Mosque  of  Omar,  the  Holy  Sepulchre,  and  other  places  frequented  by 
pilgrims.  The  new  conduits  are  to  be  joined  to  the  ancient  aqueducts' 
of  Arob,  and  are  to  be  carried  through  a  tunnel  of  3570  metres  in  length. 
The  total  outlay  in  connection  with  these  works  is  estimated  at  2,000,000 
francs. 
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One  result  of  the  establishment  of  quarantine  supervision  by  the 
National  Marine  Hospital  Bureau  has  been  that,  although  the  past  season 
has  been  unusually  hot  and  yellow  fever  has  prevailed  as  much  as  ever 
at  West  Indian  and  South  and  Central  American  ports,  not  a  single  case 
has  got  into  this  country.  A  station  has  been  established  at  Dry  Tor- 
tugas  with  a  disinfecting  plant  and  all  appliances  for  quarantine  service, 
and  Consuls  at  ports  liable  to  yellow  fever  infection  were  instructed  to 
direct  all  captains  of  vessels  bound  thence  to  the  United  States  to  stop 
at  this  station  if  any  case  of  the  disease  appeared  on  board.  A  system  of 
careful  inspection  was  also  established  at  all  our  Southern  ports,  and  there 
was  not  even  a  yellow-fever  scare  at  any  point  during  the  Summer. 
There  was  really  little  or  no  danger  of  cholera,  but  an  officer  of  the  Ma- 
rine Hospital  Service  was  stationed  abroad  and  kept  the  bureau  con- 
stantly informed  of  the  progress  of  the  epidemic  there,,  and  if  there  had 
been  any  danger  we  should  have  been  prepared  to  ward  it  off  from  all  our 
ports.    The  National  Quarantine  legislation  has  been  more  than  justified. 

The  following  brief  note,  is  calculated  to  mislead  those  who  read 
it  without  investigating  the  real  facts  in  the  case  : 

"  At  the  meeting  of  the  Association  of  American  Medical  Colleges 
held  in  San  Francisco,  on  June  7,  1894,  the  Kentucky  School  of  Medi- 
cine of  Louisville,  Ky.,  was  dropped  from  membership  in  the  asso- 
ciation." 

The  real  proof  of  the  matter  is  that  the  Kentucky  School  of  Medi- 
cine was  never  a  member  of  the  American  Medical  College  Association, 
but  the  requirements  in  the  catalogue  recently  issued  are  higher  than  are 
the  requirements  of  that  association.  The  school  has  been  conducted 
in  strict  accordance  with  the  requirements  observed  by  most  successfu' 
and  reputable  colleges  and  adheres  strictly  to  the  three  years  course.  In 
laboratory,  didactic,  and  clinical  work  the  school  has  adopted  the  most 
approved  methods,  and  now  that  the  faculty  have  completed  a  large 
hospital  adjoining  the  college,  no  school  in  the  country  can  offer  better 
practical  and  clinical  advantages. 

The  college  is  a  member  of  the  Southern  Medical  College  Associ- 
ation, and  its  requirements  are  really  higher  and  more  rigid  than  those 
of  either  of  the  college  associations. — Med.  Progress. 

The  legislature  of  New  York  has  passed  a  bill  establishing  a  pension 
fund  for  employes  of  the  health  department.  This  act  provides  for 
physicians,  nurses,  clerks,  and  other  employes  who  have  served  a  term 
of  twenty  years,  and  for  the  families  of  employes  dying  while  in  discharge 
of  duty.  The  pensions  will  be  paid  from  a  fund  created  by  the  fines  and 
penalties  collected  for  violations  of  the  city  health  laws  and  by  fees  for 
examinations  of  the  records. — Buffalo  Med.  &  Surg.  Jour. 
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Leprosy  in  Louisiana. — The  Orleans  Parish  Medical  Society,  of 
Louisiana,  lias  taken  up  the  fight  against  leprosy  in  dead  earnest,  and  has 
issued  a  statement  on  the  subject  which  is  calculated  to  catch  and  fix 
public  attention.  It  begins  with  the  interesting  statement  that  a  feu- 
unfortunate  lepers — about  a  dozen — are  huddled  together  in  a  shed,  but 
with  no  proper  care,  under  pretense  of  a  sanitary  quarantine,  and  "  mean- 
time the  hundred  or  more  other  lepers  are  mingling  with  the  community, 
sharing  seats  at  the  theater  and  at  the  public  restaurants.''  "  Negroes  af- 
flicted live  in  the  best  possible  atmosphere  to  spread  the  disease."  The 
address,  w  hich  is  published  in  the  New  Orleans  Times-Democrat  of  the 
nth  inst,  concludes  :  "Whereas,  first,  leprosy  is  of  frequent  occurrence 
in  Louisiana,  in  all  of  its  types  ;  second,  it  occurs  in  various  sections  of 
the  State,  and  indiscriminate  of  apparent  sources  of  contagion  ;  third,  it 
has  rapidly  increased  in  the  last  decade,  when  its  slow  incubation  is  con- 
sidered ;  fourth,  it  is  undoubtedly  epidemic  in  this  State  ;  fifth,  it  is  a 
menace  to  the  entire  population  of  this  and  neighboring  States  ;  sixth, 
there  is  at  present  a  worse  than  inefficient  protection  offered  to  the  com- 
munity ;  be  it 

"  Resolved,  that  it  is  the  sentiment  of  this  society,  that  the  public 
health  is  the  first  consideration  ;  second,  that  suitable  legislation  for  com- 
munity interest  is  demanded  now." 

There  are  said  to  be  cases  in  other  States. — Times -Democrat. 

The  Opium  Habit. — Dr  P.  Hehir,  Surgeon  Captain  in  the  Bengal 
Army  (and  one  of  our  subscribers),  has  made  an,  extended  study  of  the 
opium  habit.  He  estimates  that  there  are  1,400,000  consumers  in  Hy- 
derabad out  of  a  population  of  11,000,000.  He  says  that  12  per  cent,  of 
the  Mohammedans,  7  per  cent,  of  the  Hindus,  and  5  per  cent  of  the 
Pariahs  use  it.  Each  devotee,  on  the  average,  consumes  eight  grains  per 
day,  four  in  the  morning  and  four  in  the  evening. 

If  used  in  moderation,  it  enables  a  person  to  do  more  work  on  less 
food  and  sleep  than  otherwise.  For  the  time  being,  it  gives  him  unusual 
cheerfulness  and  disposition  to  work,  calms  irritation,  allays  excitement, 
conquers  resentment,  quiets  the  nerves  and  emotions,  lengthens  life,  di- 
minishes the  death-rate,  cures  diabetes,  and  never  produces  organic  disease. 
Its  chief  evil  is  producing  constipation.  Indian  opium  is  pure  and  con- 
tains but  little  morphine.  Life-insurance  companies  charge  no  extra 
premium  on  the  lives  of  opium-eaters  in  India. — The  Microscope. 
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Case  of  Healed  Peritoneal  Tuberculosis. — F.  Wahlstrom  relates  an 
interesting  instance  of  this  kind.  A  married  woman,  aged  27,  had  two 
years  before  suffered  from  stiffness,  swelling  and  tension  of  the  abdomen, 
with  cough.  A  tumor  being  suspected,  laparotomy  was  performed,  and 
a  reddish-gray  membrane  was  found  covering  the  inferior  portion  of  the 
peritoneal  cavity,  and  extending  toward  the  abdomen.  The  point  of 
origin  of  the  tuberculosis  was  in  both  Fallopian  tubes,  and  bilateral  sal- 
pingectomy was  performed.  There  was  a  renewed  accumulation  of  ascitic 
fluid,  and  an  abdominal  fistula  two  centimetres  below  the  umbilicus.  The 
emaciation  of  the  patient  was  extreme,  and  empyema  necessitated  the  re- 
section of  the  ninth  rib  in  the  posterior  axillary  line.  Acute  nephritis 
caused  the  death  of  the  patient.  At  the  post-morten  examination  the 
peritoneum  was  found  to  be  perfectly  normal,  except  for  adhesions  in  the 
upper  part  of  the  abdominal  cavity.  All  adhesions  between  the  pelvic 
organs  had  been  broken  up  by  the  salpingectomy.  The  empyema 
had  worked  its  way  through  the  diaphragm  and  outward  to  the  fistula, 
which  led  from  the  genital  organs  to  the  cicatrix  of  the  abdominal  wall. — 
Hygiea,  Univ.  Med.  Jour. 

An  Unusual  Case  of  Sunstroke. — A  case  of  sunstroke  of  unusual  in- 
terest was  recently  treated  at  Bellevue  Hospital.  The  patient  was  a  power- 
ful man  in  the  prime  of  life,  whose  vitality  proved  to  be  very  remarkable. 
When  taken  to  the  hospital  he  was  unconscious,  and  from  the  extreme 
high  temperature  and  the  marked  edema  of  the  lungs  present,  it  was  not 
supposed  that  he  could  survive  an  hour.  The  degree  of  temperature  could 
not  be  ascertained,  as  it  is  only  known  that  it  exceeded  the  registering 
capacity  of  the  thermometer  used,  110.80.  Under  the  active  treatment  re- 
sorted to,  the  temperature  gradually  fell,  however,  to  1010  in  the  course  of 
the  night.  On  the  following  day  it  rose  to  1030  in  spite  of  treatment,  and 
remained  at  this  point  for  a  number  of  hours.  For  two  days  the  patient 
remained  unconscious,  but  on  the  third  day  he  regained  consciousness, 
and  as  his  temperature  had  by  this  time  become  reduced  to  normal  there 
seemed  a  fair  chance  of  his  recovery.  Later,  however,  a  reaction  set  in, 
and  on  the  fifth  day  he  died,  the  temperature  rising  just  before  death  to 
1090.  It  was  ascertained  that  the  man's  name  was  Joseph  Kenny,  and  that 
he  was  forty-two  years  of  age.  It  is  stated  that  in  August,  1887,  a  cab- 
driver  was  admitted  to  Bellevue  suffering  from  insolation,  who  had  a 
temperature  of  110.20.  In  his  case  treatment  proved  successful,  and  he  is 
to-day  pursuing  his  avocation. — Nashville  Journ.  of  Med. 
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Typhoid  Fever  in  Infancy. — Noyes  (Med.  Rec.)  reports  eight  cases 
occurring  in  children  from  eleven  months  to  three  years  of  age,  in  a  re- 
cent epidemic  due  to  a  contaminated  milk  supply.  He  thinks  any  long- 
continued  fever,  without  obvious  local  inflammatory  cause,  suspicious, 
especially  if  joined  with  gastro-intestinal  disorder  ;  and  the  rose  spots 
should  be  carefully  looked  for  and  the  stools  examined  for  characteristic 
bacilli.  He  urges  the  sterilization  of  all  milk  used  for  young  children,  and 
the  disinfection  of  the  stools  in  all  cases  of  diarrhoeal  nature. — Polyclinic. 

Headache. — Lauder  Brunton  calculates  that  80  to  90  per  cent,  of  all 
headaches  are  due  to  defects  of  vision  (hypermetropia,  myopia,  astig- 
matism, disparity  in  the  local  distances  of  both  eyes,  deficient  power  of 
convergence).  Ten  per  cent,  are  caused  by  bad  teeth  and  about  five  per 
cent,  by  affections  of  the  nose,  throat,  ears,  or  scalp,  and  other  factors. 
The  headache  of  the  first  group  is  usually  seated  in  the  forehead,  the 
temples  or  the  occiput  ;  where  the  visual  power  is  not  the  same  in  both 
eyes,  it  frequently  attacks  the  weaker  side. 

Peritonitis  Following  Mumps. — The  Archives  de  Medecine  et  Phar- 
macie  Militaires,  gives  this  rare  case.  During  an  epidemic  of  mumps  a 
soldier,  twenty-two  years  old,  presented  himself  with  a  double  orchitis. 
It  was  not  due  to  gonorrhoea,  and  he  had  never  had  the  least  venereal  in- 
fection. It  had  come  on  after  a  few  colicky  pains  followed  by  an  abundant 
movement  of  the  bowels.  Both  testicles  were  affected  in  an  equal  degree. 
The  temperature  was  103.10  F.  Topical  treatment  was  prescribed  for  the 
orchitis,  but  as  early  as  on  the  second  day  it  was  found  that  the  patient  had 
peritonitis,  which  resulted  fatally  in  forty-eight  hours.  At  the  autopsy  the 
testicles  were  found  transformed  into  purulent  collections  with  no  trace 
of  seminiferous  tubules.  The  spermatic  cords  were  bathed  in  pus,  which 
continued  beyond  the  inguinal  canal.  The  intestinal  coils  and  the 
mesentery  were  covered  with  purulent  and  fibrinous  deposits. — Boston 
Med.  Jour. 

Etiology  of  Infantile  Constipation. — Holt  (Archives  of  Pedriatics),  sets 
forth  the  idea  that  the  constipation  so  common  in  children  fed  artificially 
is  generally  due  to  a  lack  of  fat  in  the  food.    In  his  able  contribution  to 

The  Encyclopedia  of  Diseases  of  Children  (Keating)  Holt  demonstrates 
what  a  large  ingredient  of  the  stools  of  the  healthy  infant,  fat  is.  This 

he  reiterates,  and  argues  that  this  is  evidence  that  the  food  of  an  infant 
should  contain  more  fat  than  is  required  for  nutrition,  the  excess  being 
effective  in  keeping  the  bowels  open.  Human  milk  contains  a  larger  per- 
centage of  fat  than  cow's  milk,  and  when  the  latter  is  given  diluted,  the 
disproportion  in  the  percentage  of  fat  is  still  further  increased.    By  raising 

the  percentage  of  fat  in  artificial  food  to  4  or  5  per  cent.  Holt  states  that 
this  constipation  will  be  a  rare  occurrence. — Med.  Fortnightly. 
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Accidents  Due  to  Perforating  the  Lobe  of  the  Ear.— H.  Fournier 
(Jour.  Mai.  Cut.  et  Syph.)  The  wearing  of  jewels  in  the  ears  is  of  very 
ancient  origin,  a  survival  of  barbarous  times.  Ears  are  also  pierced  under 
the  impression  that  it  will  be  "  good  for  "  sore  eyes  or  other  diseases.  The 
operation  is  most  often  done  by  jewelers  with  simple  instruments  that  are 
never  cleansed  or  cleansed  but  imperfectly,  and  entirely  without  antiseptic 
precautions.  It  is  no  wonder  that  evil  consequences  result,  and  our  author 
does  well  to  draw  attention  to  them.  The  ears  may  be  disfigured  by  de- 
forming cicatrices  ;  eczema  and  erysipelas  may  arise  ;  phlegmonous  in- 
flammation may  set  in  both  in  strumous  and  robust  subjects  ;  impetigo 
and  ulceration  are  other  accidents.  Several  cases  of  lupus  of  the  ears  have 
been  reported  beginning  with  the  little  operation,  infection  taking  place  ; 
and  cases  are  met  with  in  which  girls  or  women  inheriting  ear-rings  from 
friends  dead  with  tuberculosis  have  worn  them  only  to  be  attacked  by 
lupus  of  the  ears.  Curiously  enough  no  cases  of  syphilis  of  the  ears  from 
piercing  them  have  been  reported. — Medico-Surg.  Bulletin. 

What  We  May  See  in  the  Sputum. — Microscopical  examinations 
have  so  far  superseded  the  older  methods  that  we  frequently  overlook 
many  valuable  points  of  diagnosis  that  might  be  observed  with  the  un- 
aided eye.    We  may  first  observe  the  quantity,  reaction  and  consistence. 

Patients  with  bronchitis  or  cavities,  and  especially  cases  of  bron- 
chiectasis, have  the  largest  quantity. 

Unless  contaminated  with  vomited  matter,  sputum  is  always  alkaline. 

Mucus  sputum  usually  occurs  early  in  acute  bronchitis. 

Muco-purulent  sputum  in  chronic  bronchitis  and  in  phthisis,  or  in 
later  stages  of  acute  bronchitis  and  pneumonia. 

Purulent  sputum  (nearly  pure  pus)  indicates  a  cavity  or  an  empyema. 

Serous  sputum  is  fluid,  and  contains  albumen  and  is  frothy.  Char- 
acteristic of  edema  of  lungs. 

Blood  expectorated  from  the  lungs  is  usually  bright  red,  frothy  and 
alkaline.  From  the  stomach  it  is  dark,  nearly  brown,  and  acid  in 
reaction. 

Coal  soot  makes  a  black  or  gray  sputum. 
Fibers  and  pieces  of  lung  tissue  indicate  a  cavity. 

Fibrinous  casts  indicate  fibrinous  inflammations.  These  are  fre- 
quently found  in  croupous  bronchitis. — Kan.  Med.  Jour. 

Preparing  the  Hands  for  Obstetrical  Work. — I  have  been  for  some 
time  past,  when  called  to  a  case  of  abortion  or  labor  at  full  term,  in  the 
habit  of  first  washing  my  hands  in  coal  oil  and  then  in  warm  water,  the 
time  occupied  not  being  over  three  minutes.  Time  is  often  of  great  im- 
portance when  hemorrhage  is  profuse,  and  as  kerosene  is  to  be  found  in 
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every  household,  there  is  no  time  lost  in  procuring  it.  After  preparing 
my  hands  in  the  above-described  manner  I  curette  the  womb  with  my 
finger-nail  in  incomplete  abortions  and  manipulate  it  in  any  other  way  that 
is  necessary  without  fear  of  sepsis.  Petroleum  is  of  a  most  penetrating 
and  detersive  nature  ;  it  will  loosen  a  tap  from  a  bolt  in  a  few  hours  that 
has  been  rusting  on  it  for  years. 

Coal  oil  was  used  by  the  Persians  for  illuminating  purposes  over  two 
thousand  years  ago'  and  may  have  been  used  in  obstetrical  practice  also, 
but  I  have  seen  no  mention  made  of  it  and  I  do  not  believe  it  is  even  novvi 
in  general  use,  if  used  at  all,  for  the  latter  purpose. — Maryland  Med.  Jour. 

Congenital  Tuberculosis. — Lehmann  (Berl.  klin.  Woch.),  relates  a 
further  case.  A  phthisical  woman,  aged  40,  gave  birth  to  a  child  and  died 
three  days  later  from  tuberculous  meningitis.  The  child  died  twenty-four 
hours  after  birth.  In  its  liver,  spleen,  and  lungs  nodules  were  found  ex- 
actly resembling  tubercle.  Tubercle  bacilli  were  also  present  in  large 
numbers.  The  tuberculous  lesion  was  more  advanced  in  the  mesenteric 
and  bronchial  glands.  The  placenta  was  unfortunately  not  examined. 
The  tuberculous  affection  was  assuredly  intrauterine  in  origin.  The  ques- 
tion as  to  whether  the  generalized  tuberculosis  was  disseminated  from  the 
glands  which  contained  the  oldest  lesion,  or  whether  it  was  a  new  infection 
from  the  mother,  could  not  be  decided.  A  direct  passing  over  of  tubercle 
bacilli  from  the  mother's  to  the  infant's  blood  does  not  appear  probable. 
The  rupture  of  a  tuberculous  focus  in  the  placenta  into  the  fcetal  circulation 
is  possible. — Epitome. 

Insufficiency  of  the  Tricuspid  Valve. — E.  Hamburger 
(Deutsch.  Med.  Wchnschr.)  gives  the  history  of  a  case  of  in- 
sufficiency of  the  tricuspid  valve,  in  which  all  heart-sounds  were  perfectly 
loud  and  clear  ;  at  no  time  could  any  murmur  be  distinguished.  The 
case  was  that  of  a  man  of  56  years,  who  wras;  admitted  to  the  hospital  for 
dyspnoea  ;  slight  cough,  pain  over  chest  and  abdomen,  and  general  oedema. 
The  most  characteristic  symptom  was  a  pronounced  pulsation  of  the  veins 
in  the  neck,  especially  on  the  right  side,  the  right  external  jugular  vein 
from  the  clavicle  almost  to  the  angle  of  the  lower  jaw  being  visible  as  an 
enlarged  cylindrical  cord.  Upon  compression  of  the  vein,  the  pulsation 
continued  to  be  equally  pronounced  below  the  place  of  compression. 
Under  treatment  with  diuretin,  caffeine,  scilla,  and  digitalis  there  was  at 
first  a  slight  improvement,  but  patient  soon  became  worse  again  and  died 
within  two  months.  Post-mortem  examination  revealed  the  fact  that  the 
diagnosis,  which  had  already  been  made  during  life,  was  perfectly  correct. 
H.  therefore  calls  attention  to  the  fact  that  insufficiency  of  the  tricuspid 
valve  may  be  present  without  any  noticeable  murmur,  the  only  positive 
symptom  being  the  pronounced  venous  pulsation. — Med.  Surg.  Bulletin. 
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Poisons  on  Fruit. — There  has  been  much  discussion  of  late  concern- 
ing the  danger  of  poisoning  from  eating  fruit  which  lias  been  sprayed 
with  salts  of  copper  or  arsenic  to  destroy  insects  or  fungi  upon  the  plant. 

It  is  stated  that  experiments  have  been  carried  on  for  two  years  at  the 
Michigan  Agricultural  College  with  a  view  of  finding  out  the  truth  in  the 
matter. 

The  important  question  is  :  Do  the  poisons  penetrate  the  skin  of  the 
fruit  ?  The  tests  have  shown  that  copper  sulphate  has  passed  into  the  body 
of  the  pear,  though  more  of  the  solution  remained  upon  the  skin.  If  this 
peel  is  not  a  protection,  what  can  be  said  of  the  thinner  skins,  like  those  of 
the  plum,  the  cherry,  berries,  etc  ?  Dr.  Kedzie,  who  made  the  analyses, 
says  that  horticulturists  often  use  much  larger  quantities  of  the  poisonous 
solutions  than  are  necessary  to  destroy  the  life  of  the  fungi  ;  one-half  or 
even  a  third  of  the  quantity  generally  used  would  be  enough. 

It  is  not  safe  to  eat  fruit  which  has  been  sprayed  with  any  poisonous 
salts,  for  while  the  poison  received  into  the  system  from  one  pound  might 
not  be  harmful,  if  no  more  were  taken,  repeating  the  dose  may  in  time  re- 
sult in  slow  poisoning. 

And  how  are  people  in  the  cities  to  know  whether  or  not  their  fruit 
has  been  sprayed  ? — Sanitarian. 

A  case  of  Congenital  Rickets. — Dr.  C.  W.  Townsend,  of  Boston,  re- 
ported the  case  of  a  child  who  had  been  seen  by  him  at  the  Boston  Lying- 
in  Hospital,  and  had  been  born  of  healthy  parents  who  had  no  syphilitic 
history.  They  had  had  one  child  previously,  and  although  it  had  arrived 
at  the  age  of  three  years  it  had  so  far  developed  no  evidence  of  rickets. 
The  parents  had  been  wretchedly  poor,  and  the  child  had  been  prematurely 
born  and  had  weighed  only  seven  pounds  at  birth.  The  head  had  been 
sixteen  inches  in  circumference  ;  the  sutures  had  been  widely  open  ;  there 
had  been  a  large  ara  of  cranial  tabs,  and  there  had  been  Wormian  bones. 
There  had  also  been  considerable  cyanosis,  which  might  have  been  par- 
tially due  to  an  open  ductus  anteriosus  ;  there  had  been  no  murmur  heard 
over  the  heart  ;  there  had  been  the  characteristic  rickety-rosary  ;  the  ab- 
domen had  been  large  ;  the  spleen  could  not  be  felt  ;  the  extremities  had 
shown  evidences  of  rickets,the  enlargement  the  epiphyses  being  distinctly 
noticeable.  The  bones  of  the  forearms  had  been  bent  posteriorly  ;  the 
femur  had  been  curved  outward  and  forward.  These  curvatures  could 
only  be  explained  by  considering  them  the  result  of  muscular  action  on 
the  soft  bones  in  utero.  There  had  also  been  fractures  due  to  the  extreme 
brittleness  of  the  bones,  a  late  phase  in  the  rickety  process,  and  therefore 
they  must  have  been  produced  by  muscular  action  within  the  uterus.  The 
child  had  been  artificially  fed,  and  it  had  died  on  the  ninth  day.  There  had 
been  no  autopsy. — N.  Y.  Med.  Jour. 
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ARTICLE  I. 
CATAPHORESIS  AND  COCAINE  IN  LOCALIZED 
NEURITIS, 
With  Report  of  a  Case. 
Some  Remarks  Made  Before  the  Medical  Society  of  Virginia,  Oct.,  1894. 

By  Hunter  McGuire,  M.D.,  LL.D., 
Professor  Clinical  Surgery,  University  College  of  Medicine,  Richmond,  Va. 

The  case  I  next  show  you  is  a  man  who  came  to  me  five  or  six 
months  ago,  suffering  intense  pain  in  the  area  of  the  distribution  of  the 
inferior  dental  branch  of  the  inferior  maxillary  nerve. 

I  was  unable  to  tell  whether  there  was  neuritis  of  the  nerve  or 
whether  the  pain  was  simply  neuralgic.  After  exhausting  the  remedies 
usually  employed  for  the  relief  of  such  cases,  with  no  benefit,  I  deter- 
mined to  excise  the  nerve.  I  made  an  incision  along  the  lower  border  of 
the  jaw  bone  where  you  see  the  scar,  stripped  up  the  overlying  tissues, 
and  with  a  small  trephine  laid  bare  the  nerve,  as  it  runs  along  its  osseous 
canal,  and  removed  it.  The  operation  gave  immediate  relief  and  the 
patient  shortly  after  returned  home.  Several  weeks  ago  he  came  back  to 
me  suffering  this  time  with  pain  in  the  distribution  of  the  lingual  nerve, 
which  you  know  is  a  branch  of  the  same  trunk  from  which  the  inferior 
dental  takes  its  origin. 

When  I  first  saw  him  the  effort  of  mastication  was  so  painful  that 
he  lived  on  liquid  food.  Swallowing  or  speaking,  or  moving  the  tongue  in 
any  way  brought  on  violent  paroxysms  of  pain.  Evidently  the  original 
trouble  in  the  inferior  dental  nerve  was  neuritis  and  not  neuralgic,  and  the 
inflammation  has  extended  to  the  lingual.     The  patient  weighs  300  lbs., 
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and  when  I  operated  on  him  last  spring  I  feared  that  he  might  have  fatty 
degeneration  of  the  heart,  and  hence  used  ether  as  anaesthetic.  Its  ad- 
ministration was  attended  with  so  much  excitement  and  followed  by  so 
many  troublesome  symptoms,  that  I  hesitated  to  employ  it  again,  and  at 
the  same  time  J  was  somewhat  afraid  of  chloroform,  the  anaesthetic  I 
usually  employ. 

I  therefore  determined  to  try  the  effect  of  the  cataphoric  use  of  co- 
caine over  the  nerve  as  it  passes  to  the  side  of  the  base  of  the  tongue, 
and  was  induced  to  do  this  by  remembering  that  my  son,  Dr.  Stuart 
McGuire,  some  months  ago  had  not  only  relieved,  but  permanently  cured, 
several  obstinate  cases  of  neuritis  by  this  method. 

I  took  the  positive  pole  of  a  galvanic  battery,  covered  it  with  a  piece 
of  absorbent  cotton,  saturated  it  with  a  10  per  cent,  solution  of  muriate  of 
cocaine,  and  placed  it  in  the  mouth  over  the  portion  of  the  nerve  which  is 
the  usual  site  of  operative  procedures,  placed  the  negative  pole  on  the 
external  surface  of  the  cheek,  and  passed  a  current  of  five  milliamperes  for 
a  period  of  five  minutes.  The  pain  was  instantly  relieved,  and  I  must 
confess,  much  to  my  surprise  did  not  return  for  twenty-four  hours,  a 
period  much  longer  than  would  be  required  for  the  effect  either  of  the 
electricity  or  of  the  cocaine  to  wear  off. 

Since  that  time,  two  weeks  ago,  the  patient  has  been  treated  daily  in 
the  manner  I  have  described.  The  electrode  which  I  used  as  the  positive 
pole  was  made  for  me  by  Waite  &  Bartlett,  of  Xew  York,  and  is  cup 
shaped,  thus  rendering  the  application  of  the  cocaine  circumscribed  and 
concentrated. 

The  patient  has  only  occasional  slight  twinges  of  pain,  is  able  to 
speak  distinctly,  and  to  masticate  solid  food,  and  I  have  every  reason  to 
hope  with  the  gratifying  results  already  obtained,  and  the  cure  of  some- 
what similar  cases  in  the  hands  of  my  son,  a  short  time  ago,  that  perma- 
nent and  positive  good  will  result. 

The  cataphoric  action  of  electricity,  and  its  application  in  medicine 
and  surgery,  although  a  comparatively  new  subject,  has  already  received 
considerable  study,  and  I  have  myself  made  some  contributions  to  medi- 
cal literature  on  the  use  of  iodine  by  cataphoresis  in  cases  of  goitre,  and 
enlargements  of  the  lymphatic  and  other  glands. 

It  is  easily  demonstrated  that  if  the  positive  pole  of  a  galvanic  battery 
be  saturated  with  any  detectable  substance  and  a  current  allowed  to  pass, 
the  same  substance  can  be  detected  at  the  negative  pole,  thus  proving 
that  the  current,  which  flows  from  the  positive  to  the  negative  pole  has 
carried  it  through  the  tissues  with  it;  this  is  a  purely  physical  process, 
and  is  known  as  cataphoresis. 

Now  if  the  substance  placed  on  the  positive  pole  be  one  which  has 
an  intrinsic  effect  on  the  tissues  through  which  it  passes,  the  effect  of 
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cataphoresis  will  be  two-fold,  the  eff?ct  of  the  current  and  the  specific 
action  of  the  drug.  For  instance  if  the  positive  pole  be  moistened  by  a 
solution  of  strychnine  and  applied  to  the  skin  of  a  rabbit,  and  the  nega- 
tive pole  be  placed  on  some  indifferent  spot  and  a  current  passed,  the  ani- 
mal will  not  only  be  affected  by  the  electricity,  but  poisoned  by  the  action 
of  the  strychnine.  In  the  case  I  am  discussing  the  positive  pole  was 
placed  over  the  inflamed  nerve,  not  with  the  intention  of  getting  its 
action  but  because  it  was  the  pole  from  which  the  current  flowed,  and 
which  drove  the  cocaine  into  the  tissue.  Incidentally,  however,  I  obtained 
its  effect. 

The  two  poles  of  a  galvanic  battery  have  distinct  actions.  The  posi- 
tive pole  decreases  the  excitability  of  a  nerve  and  acts  as  a  sedative.  The 
negative  pole  increases  the  excitability  of  a  nerve,  and  acts  as  a  stimulant. 

Thus  fortunately  in  the  cataphoric  use  of  cocaine  to  relieve  pain  in  an 
inflamed  nerve  I  applied  over  the  seat  of  irritability  the  pole  of  the  battery 
which  was  itself  an  anodyne,  and  whose  action  augmented  the  sedative 
effect  of  the  drug. 

Cocaine  when  applied  to  tissue  bleaches  it,  by  contracting  the 
blood  vessels  by  its  specific  action  on  the  vaso  constrictor  nerves  and 
produces  local  anaesthesia  which  is  attributed  by  some  writers  to  a  paraly- 
sis of  the  terminal  twigs  of  the  sensory  nerves,  and  by  others  to  a  vaso- 
motor stimulation,  rendering  the  nerves  bloodless  and  thereby  unable  to 
transmit  the  sensation  of  pain. 

Is  it  not  plausible  that  in  inflammation  of  nerves,  which  is  accom- 
panied by  the  usual  local  phenomena  of  that  condition,  namely  pain, 
swelling,  heat,  redness,  and  disturbance  of  function  from  alteration  in  the 
blood  vessels,  that  the  persistent  action  of  a  drug  which  has  the  proper- 
ties of  cocaine  might  exercise  a  permanent  beneficial  or  curative  effect  ? 

I  do  not  pretend  that  the  cases  which  have  thus  far  come  under  my 
observation  furnish  sufficient  or  positive  enough  proof  of  the  value  of 
cataphoric  treatment  of  localized  neuritis  with  cocaine,  but  the  results 
obtained  are  surprising  whether  they  are  to  be  attributed  to  the  effect  of 
electricity,  or  to  the  action  of  the  cocaine. 

Certainly  in  my  hands  the  results  are  sufficiently  satisfactory  to  jus- 
tify the  time  consumed  in  calling  your  attenton  to  them. 
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ARTICLE  II. 
ESSENTIALS  OF  OBSTETRIC  NURSING. 
By  R.  R.  Kime,  M.D.,  Atlanta,  Ga. 
Read  Before  Tri-State  Medical  Association,  October,  1894. 

Asepsis  is  essential  to  success  in  obstetric  nursing,  and  can  be  at- 
tained only  by  watchfulness  on  the  part  of  the  nurse,  physician,  and  pa- 
tient. A  dirty  nurse  carries  germs,  which  develop  disease.  A  clean 
nurse  destroys  germs,  which  prevents  disease.  A  careless  nurse  neglects 
details  and  wears  the  insignia  of  mourning  under  her  finger  nails.  A 
careful  nurse  attends  details  witli  clean  finger  nails,  bringing  health  and 
happiness  by  aseptic  methods.  Asepsis  can  be  attained  by  two  general 
methods,  i.e..  cleanliness  and  antiseptics,  each  having  its  advocates. 

Every  intelligent  physician  recognizes  the  necssity  for  cleanliness 
upon  his  part  as  well  as  that  of  the  nurse  and  patient,  while  some  mav 
doubt  the  necessity  for  the  use  of  antiseptics.  It  is  not  the  object  of 
this  paper  to  discuss  the  subject  of  antiseptics  but  to  present  what  we 
think  the  best  method  to  prevent  infection  in  obstetric  nursing.  It  has  been 
said  "a  chain  is  no  stronger  than  its  weakest  link,"  hence  we  would  empha- 
size the  fact  that  the  chain  of  asepsis  in  obstetric  nursing  is  no  stronger  than 
its  weakest  point.  While  a  nurse  may  reach  the  acme  of  perfection  in  all  ex- 
cept one  detail,  that  is  sufficient  often  to  bring  devastation  and  ruin.  It 
certainly  is  essential  that  everything  coming  in  contact  with  the  patient 
should  be  rendered  as  near  aseptic  as  possible  and  kept  so  during  par- 
turition and  the  puerperal  period,  if  pin  sician  and  nurse  desire  a  clear 
conscience  and  freedom  from  censure  if  infection  should  occur.  Infec- 
tion does  not  always  indicate  severe  forms  of  septicaemia  or  sapraemia  with 
death  of  patient,  but  is  often  of  a  milder  form  scarcely  recognizable  by 
constitutional  disturbances.  The  physician  with  extensive  obstetric  prac- 
tice discarding  antiseptics  that  never  had  a  case  of  infection  is  akin  to 
the  one  who  never  had  a  lacerated  perineum  :  he  is  not  able  to  recognize 
such  lesions  or  does  not  search  for  them. 

To  prevent  infection  in  the  majority  of  instances  is  the  duty  of  the 
physician  and  nurse,  hence  both  should  be  well  informed  as  to  the  proper 
methods  to  be  used  to  prevent  such  complications.  The  nurse  before 
assuming  charge  of  a  patient  should  render  herself  and  clothing  asep- 
tic, especially  the  hands  and  fingernails.  This  can  be  accomplished  by  a 
good  general  bath  with  warm  water  and  soap,  putting  on  clean  clothing, 
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scrubbing  hands  and  fingers  well,  trimming  and  cleaning  under  finger- 
nails, followed  by  pure  aqua  ammonia  on  hands,  then  by  a  2  to  5  per  cent, 
solution  of  creoline  or  carbolic  acid  or  mercuric  chloride  1  in  2,000.  No 
nurse  suffering  with  an  eruption,  purulent  discharge,  gonorrhoea,  erysipe- 
las, that  has  recently  nursed  such  cases  or  one  of  a  septic  or  infectious 
character  should  be  allowed  in  the  room,  much  less  to  nurse  an  obstetric 
case.  After  nurse  has  rendered  herself  aseptic  by  clean  clothing,  cleans- 
ing and  disinfection,  especially  if  she  has  lately  been  connected  with  a 
case  of  infectious  character,  then  she  can  prepare  bed  and  patient. 

Preliminary  Preparations. — There  should  be  conveniently  placed 
plenty  of  clean  clothing  for  patient  and  bed,  also  a  lot  of 
clean  cloths  and  towels,  all  of  which  have  been  especially  washed  and 
boiled  for  the  occasion.  All  feather  beds  and  bedding  that  have  been 
handed  down  as  heirlooms  from  previous  generations  should  never  be 
used  and  especially  if  they  have  been  about  cases  of  eruptive  fevers,  ery- 
sipelas or  any  of  an  infectious  or  contagious  character,  unless  they  have 
been  thoroughly  disinfected.  Absorbent  cotton  or  plain  aseptic  gauze 
is  best  to  absorb  lochia,  but  if  patients'means  cannot  afford  such  and  there 
are  not  plenty  of  clean  cloths  washed  and  boiled,  then  prepare  a  good  arti- 
cle of  cotton  batting  by  tearing  it  into  strips  4  inches  wide,  8  to  10  inches 
long,  and  soaking  it  in  hot  mercuric  chloride  solution  1  in  1,000  in  an 
earthen  vessel  for  4  hours,  then  wring  out  and  dry  in  a  clean  place,  to  be 
handled  only  with  clean  hands  and  wrapped  in  a  clean  cloth  as  soon  as  dry 
and  kept  clean  for  use  when  needed.  A  new  household  or  fountain  syr- 
inge should  be  procured,  or  one  that  the  patient  has  thoroughly  cleaned 
and  disinfected,  but  not  one  that  has  been  used  by  all  the  neighbors  in 
case  of  infection,  gonorrhoea,  and  lucorrhcea. 

The  physician,  nurse,  or  patient  should  have  ordered 


Carbolic  acid  soap   one  cake 

Carbolic  acid  or  creolin  two  ounces 

20  Mercuric  chloride  tablets   7.33  grains 

Whiskey   two  ounces 

Chloroform  (Squibbs)   two  ounces 

Boric  acid,  CP   four  ounces 

Absorbent  cotton   one-half  pound 

Safety  pins   one.  dozen 


The  patient  should  have  a  general  bath  of  warm  water  and  soap.  The 
vulva  should  be  well  cleansed  and  redundant  hair  trimmed  with  scissors 
and  if  she  be  subject  to  lucorrhcea  or  has  had  gonorrhoea,  a  vaginal  douche 
of  a  2  to  3  per  cent,  solution  of  creolin  or  carbolic  acid  in  hot  water 
should  be  used.  If  the  bowels  have  not  moved  sufficiently  an  enema  of 
warm  water  should  be  given  and  the  bladder  emptied  if  distended.  Then 
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put  on  clean  clothing,  a  knit  undershirt  or  chemise  and  gown  with  clean 
stockings.  The  clothing  should  be  Folded  high  up  under  the  back  and 
shoulders  on  going  to  bed  to  prevent  soiling  so  they  will  not  require 
removal  immediately  after  delivery.  The  bed  should  be  a  mattress  cov- 
ered by  a  clean  sheet  and  on  this  an  oil  cloth  or  rubber  large  enough  to 
prevent  soiling  of  bed.  Place  on  this  a  clean  quilt  or  comfort  folded 
smaller  than  the  rubber  cloth  ;  under  the  hips  of  the  patient  now  place  an 
old  quilt  or  comfort  that  has  been  washed,  boiled,  and  dried  or  a  large 
pad  specially  constructed  for  the  occasion,  cither  of  which  can  be  burned 
after  delivery.  The  patient  is  then  placed  in  bed  with  sufficient  clean 
covering  to  keep  her  warm.  After  delivery  as  soon  as  possible  all  soiled 
clothing  and  bedding  are  removed,  all  blood  washed  off  of  the  patient 
with  a  warm  mercuric  chloride  solution  i  in  2,000,  cleansing  vulva  well, 
dusting  on  boric  acid,  covering  it  with  a  pad  of  absorbent  cotton,  over 
this  a  clean  cloth.  Then  pin  on  a  binder  reaching  from  just  above  the 
pubes  to  near  the  ensiform  cartilage.  To  this  a  folded  cloth  eighteen 
inches  long  and  four  inches  broad  is  pinned  behind  and  brought  between 
legs  and  snugly  pinned  to  binder  in  front,  thus  holding  the  vulva  pad  in 
proper  place. 

A  vaginal  douche  should  not  be  used  unless  the  uterus  contained 
decomposed  material,  instruments  were  used,  or  the  hand  was  introduced 
into  uterus.  Then  an  intra-uterine  antiseptic  douche  should  be  used  by 
the  physician,  thoroughly  washing  out  and  disinfecting  uterus  and  vagina, 
not  to  be  repeated  unless  indications  arise  demanding  its  use.  The  con- 
stant use  of  vaginal  douches  the  first  week  after  labor  is  fraught  with 
danger  and  should  be  condemned  unless  infection  has  occurred.  Then 
the  uterus  should  be  cleansed,  disinfected,  and  kept  so  by  applications 
of  camphorated  phenol,  compound  tincture  of  iodine  and  by  repeated 
douchings  with  mercuric  chloride,  compound  tincture  of  iodine,  carbolic 
acid  or  creoline  solutions  and  continuous  drainage  kept  up  by  use  of 
soft  rubber  drainage  tube. 

After  the  first  week  or  ten  days  if  lochia  is  excessive  or  offensive, 
then  a  vaginal  douche  of  one  or  two  gallons  of  hot  water  should  be  used 
once  or  twice  a  day  with  the  patient  on  the  back  with  the  hips  slightly 
elevated.  These  copious  hot  douches  favor  involution  of  the  generative  or- 
gans, lessens  the  size  and  weight  of  the  uterus,  checks  discharges  by 
counteracting  cause,  thus  preventing  many  of  the  complications  which 
might  occur  later.  The  binder  and  vaginal  pad  should  be  used  until 
lochia  ceases.  The  absorbent  cotton  and  cloths  should  be  removed  as 
soon  as  soiled.  On  cotton  next  to  the  vulva  boric  acid  should  be 
used,  the  soiled  cotton  being  burned  as  soon  as  removed. 

The  vulval  region  should  be  cleansed  of  all  blood  and  discharges 
three  times  in  twenty-four  hours  the  first  four  or  five  days,  later  twice, 
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with  hot  mercuric  chloride  solution  i  in  2,000  or  hot  solutions  of  carbolic 
acid,  creolin,  or  boric  acid. 

The  nurse  should  invariably  wash  her  own  hands  with  soap  and 
warm  water  and  then  in  a  disinfectant  before  cleansing  vulva  or  changing 
cotton.  In  cleansing  the  vulva  all  solutions  should  be  warm,  the  nurse 
being  careful  not  to  expose  the  patient  to  currents  of  air  or  cold  atmos- 
phere, keeping  the  room  at  an  even  temperature  and  the  patient  not  cov- 
ered  too  warm  so  as  to  cause  perspiration,  thus  chilling  the  surface  when 
exposed  or  uncovered. 

When  it  becomes  necessary  for  the  bowels  to  move  or  kidneys  to 
act,  the  patient  should  be  lifted  into  the  upright  position  over  vessel  in 
bed  thus  favoring  drainage  and  passage  of  blood  clots  from  the  vagina. 
If  it  is  necessary  to  use  a  catheter  to  empty  bladder  it  should  never  be 
introduced  by  touch,  but  to  prevent  cystitis  the  parts  should  be  exposed, 
labia  separated,  vestibule  and  meatus  urinarius  cleansed,  and  catheter  in- 
serted by  sight,  which  is  best  to  be  done  at  time  of  cleansing  vulva.  The 
catheter  should  be  kept  scrupulously  clean  by  an  occasional  boiling,  then 
w  ashing  and  disinfecting  before  and  after  its  use.  As  soon  as  the  patient 
can  void  her  urine  its  use  should  be  abandoned.  The  bowels  should  be 
moved  on  the  second  day  after  delivery  by  use  of  salines,  oil  and  turpen- 
tine, or  if  the  tongue  is  coated  and  bowels  are  distended  with  gas,  calomel 
triturate  w  ith  salol  should  be  given  alternating  with  the  salines,  especially 
if  there  is  any  tendency  to  inflammatory  trouble,  after  which  the  bowels 
should  be  moved  each  day.  The  diet  the  first  four  or  five  days  should 
be  of  a  light  and  easily  digested  nutritious  character.  Then  if  doing  well 
the  ordinary  diet  can  be  gradually  resumed.  The  idea  that  milk  as  a  diet 
is  injurious  to  these  cases  is  a  superstitious  legend  handed  down  from 
previous  generations.  Patients  with  whom  milk,  eggs,  butter,  baked 
fish,  and  oyster  stew  agree  when  well,  should  not  be  denied  them  during 
the  puerperal  state. 

Unless  contra  indications  exist  the  child  should  be  allowed  to  nurse  a 
few  hours  after  delivery.  This  stimulates  contractions  of  uterus  while  the 
child  gets  a  secretion  from  the  breasts  that  acts  as  a  laxative  on  its  bowels. 

If  there  are  no  nipples  or  small  ones,  they  should  be  elevated  by  use 
of  breast  pump  or  some  suitable  device  so  baby  can  get  hold  of  them. 
This  should  be  done  before  confinement.  The  previous  hardening  of 
nipples  and  its  aerola  with  tannic  acid  or  alum  in  alcohol  dries  the  skin, 
checks  secretions,  renders  it  more  difficult  for  the  child  to  nurse  and 
favors  cracking  of  the  surface,  forming  fissures.  If  astringent  applications 
are  used  they  should  be  combined  with  glycerin  or  some  oleaginous  sub- 
stance to  render  the  skin  soft  and  pliable.  The  nipple  should  be  cleansed 
after  each  nursing,  if  a  tendency  to  fissure,  both  before  and  after  nursing, 
with  a  boric  acid  solution.     If  fissures  present,  apply  camphorated  phe- 
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nol  or  nitrate  of  silver  and  keep  the  fissure  filled  with  pulverized  tannic 
acid  to  seal  it  up  and  prevent  infection. 

When  the  secretion  of  milk  is  established  the  child  should  not  nurse 
oftencr  than  one  and  a  half  to  two  hours  during  the 
day,  and  three  to  four  hours  at  night,  gradually  lengthening  the 
time  as  the  child  grows  older.  Never  allow  the  child  to  nurse  at  shorter 
intervals  as  it  deranges  digestion  and  develops  colic.  During  interim  of 
nursing  it  should  occasionally  be  given  tepid  water  to  drink,  but  the  use 
of  teas,  fat  meat,  and  whiskey  toddies  should  be  condemned,  as  they  tend 
to  develop  disease.  The  breasts  should  be  emptied  by  breast  pump  if  the 
child  does  not  need  all  that  is  secreted  to  prevent  caking.  If  such  should 
occur  cloths  wrung  out  of  cold  water  or  ice  bags  should  be  applied  if 
there  is  much  heat  and  should  be  kept  up  until  the  breasts  can  be  emptied. 
If  there  is  not  much  heat  of  breast  hot  applications  may  answer  best. 
Women  with  large  flabbv  breasts  may  receive  comfort  from  a  bandage 
or  breast  support,  and  when  breasts  are  emptied  compression  may  be 
used  to  prevent  too  rapid  filling. 

As  a  maxim  to  be  remembered,  I  would  say:  Keep  breasts  and  uterus 
empty  and  aseptic  and  you  will  save  many  hours  of  suffering  and  discom- 
fort, many  a  woman  from  invalidism  and  often  a  mother  from  death. 

The  physician  who  would  safely  pilot  the  "  noblest  gift  of  God  to 
man  " — a  pure  woman — through  the  trying  ordeal  of  maternity  must 
needs  have  the  assistance  of  an  intelligent,  faithful,  clean  nurse.  By  nurse 
we  do  not  mean  one  regularly  trained  or  graduated,  but  any  intelligent 
person  willing  to  carry  out  the  instructions  of  the  physician  in  a  clean 
aseptic  manner.  While  we  have  not  presented  many  points  of  interest 
in  connection  with  obstetric  nursing,  as  it  would  make  this  paper  too 
lengthy,  we  have  selected  what  we  consider  the  most  essential  ones  and 
to  some  a  part  of  the  details  which  we  have  presented  may  seem 
superfluous  and  non-essential.  An  ounce  of  prevention  in  obstetric  nurs- 
ing is  more  valuable  than  a  pound  of  cure.  The  physician  and  nurse 
should  be  messengers  of  mercy,  not  only  bringing  health  and  happiness, 
but  preventing  disease,  suffering,  and  death.  The  country  doctor  is 
favored  by  healthy,  well-developed  females,  salubrious  climate,  isolation 
from  infection  and  infectious  diseases,  with  gonorrhoea  as  an  occasional 
visitor  among  a  few  of  the  males.  Hence,  a  great  majority  of  his 
obstetric  patients  will  pass  through  the  puerperal  period  without  serious 
manifest  results  in  spite  of  any  infection  he  or  the  nurse  may  convey  or 
fail  to  prevent.  Even  in  the  country  many  a  poor  woman  has  been  made 
to  suffer  in  after  years  for  the  want  of  proper  care  and  cleanliness  during 
the  puerperal  state  for  which  the  attending  physician  is  responsible.  Many 
cases  of  infection  are  not  recognized,  while  others  are  classed  as  malaria, 
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inflammation  of  the  bowels,  milk  fever,  taking  cold,  typhoid  fever,  etc., 
in  the  city  as  well  as  in  the  country. 

It  is  time  physicians  should  recognize  more  than  one  form  of  infec- 
tion as  well  as  their  various  grades  ranging  from  vaginitis,  endometritis, 
salpingitis  up  to  pelvic  and  general  peritonitis  with  their  consequent  re- 
sult. In  city  practice  such  complications  are  more  likely  to  occur  on  ac- 
count of  the  impaired  condition  of  the  female  inherent  to  their  environ- 
ment during  development,  unhealthy  surroundings,  atmospheric  and 
otherwise,  closer  proximity  to  infection  and  infectious  diseases,  with  gon- 
orrhoea and  syphilitic  manifestations  common  in  the  female.  Recog- 
nizing so  many  and  various  opportunities  for  infection  to  develop  in  city 
and  maternity  obstetric  practice  we  present  this  plea  for  what  we  consider 
some  of  the  most  essential  details  in  obstetric  nursing. 

 :o:  

CLINICAL  LECTURES. 


OPERATIONS    ON    THE    DRUM    HEAD   AND  OSSICLES; 

LARYNGITIS. 

A  Clinical  Lecture  Delivered  at  the  Post  Graduate  Medical  School  and 

Hospital  of  Chicago. 

By  Seth  Scott  Bishop,  M.  D., 

Professor  of  Otology-  in  the  Post  Graduate  Medical  School  ;  Attending 
Surgeon  to  the  Illinois  Charitable  Eye  and  Ear  Infirmary. 

Gentlemen:  This  patient,  a  private  one,  has  kindly  responded  to  my 
request  to  give  you  the  benefit  of  his  experience  with  operations  on  the 
drum  head  and  ossicles.  He  is  an  unusually  robust  man,  35  years  old,  and 
of  temperate  habits.  He  has  the  care  of  one  of  the  greatest  office  build- 
ings in  the  city.  Two  years  ago  his  drum  head  and  the  mallet  were  re- 
moved. The  anvil  could  not  be  secured.  The  name  of  the  operator 
has  conveniently  slipped  from  my  memory.  You  will  correctly  infer 
from  this  that  the  results  were  not  brilliant.  They  illustrate  what  must 
always  be  expected  from  an  unhappy  choice  of  cases  in  which  to  operate. 
Before  the  operation  there  were  serious  impairment  of  hearing  and  sub- 
jective noises.  The  operator  confidently  predicted  that  the  operation 
would  be  followed  by  a  cessation  of  the  noises,  and  probably  by  an  im- 
provement in  the  hearing.     Under  ether  the  drum  head  and  mallet  of  the 
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right  ear  were  excised.  At  the  expiration  of  eight  days  the  drum  head 
had  been  reproduced.  This  was  removed  and  its  periphery  curetted 
under  cocaine  and  again  in  two  weeks  there  was  a  complete  regenera- 
tion of  the  drum  membrane — the  one  you  see  now.  There  was  no  im- 
provement in. respect  to  either  the  tinnitus  or  the  hearing.  The  ear  is 
useless  now. 

There  is  a  dry  catarrh  in  the  other  ear  which  has  improved  under  the 
plan  of  treatment  that  wc  will  describe  in  a  subsequent  lecture.  My  pur- 
pose in  presenting  this  patient  is  to  impress  upon  you  the  necessity  of  se- 
lecting with  the  utmost  painstaking  care  the  class  of  cases  upon  whom 
excision  of  the  drum  head  and  ossicles  is  to  be  practiced.  It  is  far  better 
not  to  operate  at  all  than  to  have  nugatory  or  disastrous  consequences. 
There  are  individuals  who  are  susceptible  of  improvement  from  this  pro- 
cedure, but  unless  you  choose  your  cases  with  studious  discrimination 
you  will,  together  with  your  patients,  be  sorely  disappointed  in  the  re- 
sults. The  cases  that  can  be  benefited  by  this  operation  are  those  in 
which  the  perceptive  organ  is  not  involved  in  the  disease,  but  where  the 
loss  of  hearing  is  due  entirely  to  the  diseased  condition  of  the  conduct- 
ing apparatus.  When  the  drum  head  is  greatly  thickened  and  retracted, 
the  ossicles  anchylosed  and  their  movements  impeded  by  bands  of  adhe- 
sion, and  the  foot-plate  of  the  stirrup  is  impacted  in  the  oval  window,  the 
drum  head,  hammer  and  anvil  mav  be  advantageously  removed,  and  the 
stirrup  mobilized,  so  that  sound  waves  may  play  upon  the  movable  stir- 
rup and  the  membrane  of  the  round  window,  and  so  that  intralabyrinth- 
ine  pressure  may  be  relieved.  By  this  means  the  hearing  may  be  im- 
proved, and  tinnitus,  vertigo,  and  nausea  due  to  the  impaction  of  the 
stirrup  may  be  removed.  But  if  the  tests  with  the  watch,  tuning  forks, 
voice  and  acoumeter  prove  that  the  acoustic  nerve  is  diseased,  the  opera- 
tion is  likely  to  be  worse  than  useless. 

I  can  recall  six  cases,  operated  on  by  four  different  surgeons,  in 
which  the  results  were  either  negative  or  deplorable.  In  some  that  have 
come  under  my  treatment  after  the  operations  there  were,  as  a  result  of  the 
operations,  suppuration,  vertigo,  nausea,  apparently  increased  subjective 
noises,  and  complete  loss  of  what  hearing  the  ears  possessed  previously 
to  the  operations.  In  one  instance  this  loss  of  hearing  distance  was  two 
inches  for  the  watch  of  the  patient,  a  physician,  resulting  in  total  deafness. 

We  find  a  sclerotic  condition  of  this  patient's  left  ear,  indicating  that 
the  operated  ear  was  probably  in  a  similar  state  before  the  operation.  The 
treatment  that  has  improved  the  left  ear  has  had  no  appreciable  effect  on 
the  right.  If  the  hearing  should  become  worse  and  the  noises  more  in- 
tense I  contemplate  removing  the  new  drum  head  and  mobilizing  the 
stirrup.  Should  this  become  necessary  I  shall  ask  the  patient  again  to 
give  this  clinic  the  benefit  of  his  experiences. 


CLINICAL  LECTURES. 


105 


This  patient  illustrates  the  excellent  effect  of  camphor-menthol  in  re- 
lieving- laryngitis  and  restoring  to  the  voice  its  smooth  and  pleasing 
quality.  He  returned  from  a  Western  trip  a  short  time  ago  with  all  the 
characteristic  symptoms  of  acute  laryngitis.  His  usually  strong  voice  was 
reduced  to  a  whisper.  On  the  first  day  I  had  him  use  inhalations  of  a 
three  per  cent,  solution  of  camphor-menthol  in  lavoline  in  a  fine  spray 
for  home  treatment,  besides  counter  irritation  with  mustard,  followed  by 
the  camphor  compress  over  the  larynx.  The  second  day  inhalations  of 
the  ten  per  cent,  solution  of  camphor-menthol  were  begun  and  continued 
once  a  day  for  three  days,  being  supplemented  by  home  treatment  as  di- 
rected for  the  first  day.  On  the  fifth  day  the  hoarseness  had  disappeared 
and  a  two  per  cent,  solution  of  alum  was  substituted  for  the  strong  cam- 
phor-menthol spray.  In  a  week's  time  the  voice  became  natural  and  pos- 
sessed the  agreeable,  musical,  reed-like  quality  such  as  this  treatment 
alone  imparts. 

There  is  another  wav  of  administering  inhalations  of  camphor-men- 
thol that  is  very  effectual.  The  contrivance  I  use  is  a  simple  one  called 
the  benzoinol  inhaler.  It  consists  of  a  tin  can  w  ith  two  openings  in  the 
top.  From  one  of  the  openings  projects  a  spout,  the  end  of  which  is 
covered  with  a  wooden  tube.  Six  ounces  of  boiling-  water  may  be  poured 
into  the  can  and  twenty  drops  of  pure  camphor-menthol  added.  The 
lips  are  placed  over  the  wooden  tin  of  the  long  tube  and  the  medicated 
steam  is  deeplv  inhaled.  Three  or  four  inhalations  are  given  in  the 
course  of  an  hour.  When  the  water  cools  it  is  heated,  and  when  the 
medicament  becomes  weak  it  is  replenished.  The  inhalations  should  not 
be  sufficiently  strong  or  prolonged  to  provoke  coughing.  I  have  found 
this  method  of  home  treatment  especially  effective,  not  only  in  laryngitis 
and  tracheitis,  but  in  bronchitis  also. 

For  those  patients  who  take  cold  easily  I  have  devised  a  pocket  in- 
haler containing  camphor-menthol.  It  can  be  used  unobserved  in  public 
places,  and  if  it  is  employed  as  soon  as  the  first  symptoms  of  a  cold  ap- 
pear, the  irritation  will  subside  in  a  short  time.  It  is  more  efficacious 
than  either  menthol  or  camphor  alone.  It  is  inexpensive  and  saves  much 
suffering  for  those  who  are  highly  sensitive  to  cold. 

Columbus  Memorial  building. 
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EXTRA-UTERINE  PREGNANCY. 

A  Lecture   Delivered   Before  the  Students  of  the   Atlanta  Medical 
College,  October  13,  1894. 

By  James  A.  Goggans,  M.D.,  Alexander  City,  Ala. 

Senior  Counsellor  of  the  Medical  Association  of  the  State  of  Alabama, 
Fellow  of  the  Southern  Surgical  and  Gynaecological  Society, 
Fellow  of  the  British  Gynae  cological  Society. 

Gentlemen  : — It  is  through  the  courtesy  of  your  Professor  of  Surgery 
that  I  have  the  honor  of  speaking  to  you  to-day,  and  I  wish  to  assure  you 
that  it  is  a  privilege  that  I  appreciate  in  the  highest  degree.  I  shall  pro- 
ceed at  once  to  speak  to  you  of  a  disease  of  great  importance,  a  disease 
which  any  practitioner  of  medicine  is  liable  to  encounter,  and  with 
which  he  must  deal  promptly.  Therefore,  much  more  valuable  in- 
formation may  yet  be  acquired  by  studying  the  clinical  history  of  each 
case.  I  refer  to  extra-uterine  pregnancy.  This  specimen  which  I  show 
you  is  a  three  month's  foetus  with  the  ruptured  tube  in  which  it  was 
imprisoned.  It  was  removed  from  a  woman  35  years  of  age,  and  she 
presented  the  following  history.  She  had  had  three  children,  the  youngest 
five  years  of  age.  Since  the  birth  of  her  last  child  she  had  had  two  abortions. 
I  saw  lur  in  consultation  August  31,  and  she  had  then  had  three  attacks 
of  severe  pain  in  the  lower  abdomen,  followed  by  complete  prostration 
and  a  rapid  pulse,  and  presenting  all  the  symptoms  of  internal  hemorrhage. 
Her  menses  had  been  regular,  but  she  failed  to  menstruate  on  July  23,  at 
which  time  the  menses  was  expected  to  appear.  On  August  15,  she 
passed  a  membranous  mass,  which  was  accompanied  by  the  discharge  of 
some  blood,  there  was  not  much  pain.  On  making  a  vaginal  examination 
it  was  found  that  some  blood  was  still  passing,  and  a  small  irregular  tumor 
could  be  felt  low  down  in  the  pelvis  to  the  left  side  of  and  behind  the 
uterus.  This  tumor  was  fixed  and  very  painful  on  pressure.  Taking  all 
of  these  symptoms  together,  only  one  pathological  condition  could 
scarcely  be  thought  of,  viz.  :  tubal  pregnancy,  the  tube  already  having 
ruptured.  An  operation  for  its  removal  was  proposed,  but  she  declined 
to  have  it  done  unless  the  above  symptoms  should  arise  again.  She  grew 
somewhat  better  for  a  week  or  two,  and  was  able  to  walk  about  her  room, 
but  was  again  attacked  with  the  same  symptoms,  and  was  brought  to  me 
a  distance  of  fifteen  miles  for  operation.     The  section  was  made  on 
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September  28.  On  opening  the  abdomen  blood  welled  up  in  the  in- 
cision, and  the  neoplasm  was  found  bound  down  by  many  adhesions. 
The  foetus  and  placenta  were  still  imprisoned  in  the  tube,  and  a  rupture 
had  taken  place  through  which  I  could  pass  my  three  fingers.  This 
mass  was  tied  off  near  the  uterus,  and  the  hemorrhage  from  the  bottom 
of  the  pelvis  was  controlled  by  the  free  use  of  hot  water,  and  iodoform 
gauze  packing. 

1  believe  this  to  be  a  disease  of  far  more  frequent  occurrence  than  is 
generally  supposed  and  I  wish  to  refer  again  briefly  to  the  symp- 
toms which  will  usually  present  themselves  in  cases  of  extra-uterine 
pregnancy.  I  shall  not  attempt  to  describe  to  you  the  symptoms  of  all 
the  generally  recognized  varieties  of  ectopic  gestation,  but  will  content 
myself  by  telling  you  that  I  believe  with  Mr.  Alban  Doran,  and  Mr.  Tait, 
that  the  original  seat  of  all  foetal  cysts  is  the  tube.  We  must  remember 
that  the  symptoms  of  ordinary  uterine  pregnancy  are  not  always  constant, 
neither  are  they  constant  in  extra-uterine  pregnancy.  Menstruation  at 
first  usually  disappears  and  then  returns,  and  may  even  become  con- 
tinuous, accompanied  by  the  expulsion  of  a  decidual  membrane.  Besides 
this,  we  may  have  the  other  ordinary  symptoms  of  uterine  pregnancy  in- 
cluding enlargement  of  the  uterus.  The  diagnosis,  however,  is  based 
mainly  upon  the  pressure  of  a  soft  fluctuating  tumor  lying  to  one  side 
of,  or  behind  the  uterus,  which  grows  gradually,  and  is  more  or  less  fixed 
and  painful  on  pressure.  Finally,  rupture  of  the  sac  accompanied  by 
extreme  anemia,  and  severe  pain,  and  in  many  cases  death  soon  follows. 
One  other  point  to  which  I  wish  to  call  your  attention  especially,  is  the 
fluctuation  of  which  I  have  already  spoken  in  the  cysts  of  extra-uterine 
pregnancy.  Fluctuation  cannot  exist  as  a  symptom  in  these  cysts  in 
the  cases  where  rupture  has  already  taken  place.  And  in  the  case  of  the 
woman  from  whom  I  removed  this  specimen,  fluctuation  was  not  present. 
The  contents  of  the  cysts  had  already  escaped  into  the  abdominal  cavity, 
hence  the  tumor  was  solid,  irregular,  fixed  and  painful. 

The  etiology  of  the  disease  is  still  very  obscure  and  will  certainly 
remain  so  until  the  physiology  of  impregnation  is  better  understood.  The 
prognosis  is  very  grave,  so  much  so,  that  we  are  justifiable  in  regarding 
extra-uterine  pregnancy  as  a  most  deadly  disease. 

As  to  treatment,  when  left  to  nature,  the  outcome  is  very  uncertain. 
Three-fourths  of  all  cases  die,  and  most  of  them  from  rupture  of  the  cyst. 
The  blood  may  be  discharged  through  the  tube  into  the  abdominal 
cavity  when  the  condition  is  known  as  tubal  abortion,  or  the  tube  may  be 
ruptured  so  that  the  blood  may  be  discharged  directly  into  the  ab- 
dominal cavity,  or  into  the  broad  ligament.  However  this  may  be  death 
takes  place  from  anaemia  or  peritonitis,  but  the  cause  of  such  peritonitis 
is  unknown.    From  what  I  have  said  regarding  prognosis,  you  will  per- 
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ceivc  that  the  treatment  of  all  forms  of  ectopic  gestation  consists  in  re- 
moving the  neoplasm  by  abdominal  section  as  early  as  possible  after  the 
diagnosis  is  made.  Much  has  been  said  about  treating  this  disease  by 
injecting  morphine  into  the  sac,  and  about  destroying  the  life  of  the  foetus 
with  electricity.  I  must  say  that  I  regard  those  measures  as  unsurgical, 
and  fraught  with  much  danger.  ( )nly  eight  or  ten  cases  of  extra-uterine 
pregnancy  have  been  carried  to  full  term  with  satisfactory  results  to  both 
the  mother  and  child,  so  the  chances  for  such  a  happy  result  are  so  slender 
that  I  advise  such  patients  to  have  the  .vhole  mass  removed  just  as  soon  as 
the  diagnosis  is  made  certain.  Especially  is  this  treatment  indicated  dur- 
ing the  first  three  months,  if  the  rupture  has  already  taken  place.  After 
the  fourth  month,  and  up  to  the  period  of  false  labor,  operation  is  it  >t 
advisable.  Operate  in  all  cases  after  false  labor  and  death  of  the  child, 
when  the  amniotic  fluid  has  been  absorbed,  indicating  that  the  circulation 
in  the  placenta  has  ceased.  Under  any  circumstances  I  would  advise 
operation  when  the  life  of  the  mother  is  in  danger. 

 :o :  
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RESPIRATORY    COMPLICATIONS    OF    TYPHOID  FEVER. 
By  E.  Fletcher  Ingals,  A.  M..  M.  I).,  Chicago. 

Epistaxis. — This  is  among  the  most  common  symptoms  of  typhoid 
fever,  occurring  before  the  enteric  affection  has  been  fairly  established. 
It  sometimes  take  place  later  in  the  disease,  and  is  probably  due  in  such 
instances,  partly  to  alterations  in  the  blood  and  partly  to  the  congestion 
of  the  nasal  mucous  membrane,  which  is  commonly  present  in  typhoid 
fever. 

Acute  Rhinitis. — This  as  already  stated  is  one  of  the  frequent  con- 
comitants of  enteric  fever,  but  it  usually  disappears  before  convalescence 
is  established.  The  profuse  discharge  from  the  nasal  cavity,  or  the  ex- 
cessive secretion  winch,  may  become  dried,  and  block  up  the  nares,  oc- 
casionally cause  the  patient  great  discomfort.  This  may  be  best  re- 
lieved by  the  application,  two  or  three  times  daily,  of  alkaline  or  oily 
sprays,  or  of  both  of  these  alternately.  An  alkaline  solution  which  will 
generallv  answer  the  purpose  well,  consists  of  the  bicarbonate  of  sodium, 
2\  grs.,  biborate  of  sodium,  2\  grs.,  glycerin  i  drachm,  water  sufficient 
to  make  an  ounce  ;  or  in  place  of  this  we  may  use  a  saturated  solution 
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of  boric  acid.  An  oily  spray  that  will  usually  give  the  patient  much  com- 
fort, consists  of  thymol,  grs.  oleum  caryophylli,  minims  3,  to  liquid 
albolene  1  ounce. 

Perforation  of  the  Cartilaginous  Septum. — Necrosis  of  the  nasal  car- 
tilages is  occasionally  seen  during  the  course  of  typhoid  fever,  but  from 
the  frequency  of  perforation  of  the  cartilaginous  septum,  that  cannot  be 
accounted  for  in  other  ways  ;  I  think  that  the  affection  is  more  com- 
mon than  generally  supposed.  Many  physicians  are  under  the  impression 
that  perforation  of  the  cartilaginous  septum  is  nearly  always  indcative 
of  constitutional  syphilis,  an  opinion  which  is  very  wide  of  the  truth. 
Indeed  there  are  but  few  cases  in  which  the  cartilaginous  septum  alone 
is  destroyed,  without  involvement  of  the  vomer,  that  are  of  specific  origin. 
In  the  treatment  of  necrosis  of  the  nasal  cartilages,  all  that  can  be  ac- 
complished at  the  time  may  be  effected  by  the  alkaline  or  oily  spravs 
already  recommended,  but  as  convalescence  occurs  the  ulcerating  edges 
should  be  touched  either  with  a  strong  tincture  of  iodine  or  with  nitrate 
of  silver  every  second  or  third  day  until  healing  occurs. 

Acute  Laryngitis. — This  affection  sometimes  occurs  either  as  a  com- 
plication or  sequel  of  typhoid  fever.  It  is  not  commonly  sufficient  to 
give  the  patient  great  inconvenience,  and  seldom  requires  treatment  : 
but  should  any  treatment  be  necessary,  relief  will  usually  be  obtained  by 
the  use  of  sedative  vapors  or  steam  impregnated  with  opium,  belladonna 
or  lupulin.  The  sedative  vapors  are  prepared  by  adding  thirty  grains  of 
lupulin  or  five  grains,  of  the  extract  of  belladonna,  or  five  grains  of  the 
extract  of  opium  to  an  ounce,  of  water.  Of  this  solution  a  teaspoonful 
is  placed  in  a  pint  of  water  at  1500,  and  the  patient  is  allowed  to  inhale 
trom  this  through  an  ordinary  inhaler,  for  about  five  minutes.  The 
same  solution  may  be  used  with  the  steam  atomizer.  For  this  purpose 
it  should  be  filtered  and  about  half  teaspoonful  should  be  added  to  the 
ounce  of  water,  and  placed  in  the  cup  for  atomization.  If  the  inflam- 
mation continues  after  three  or  four  days,  more  relief  will  be  obtained 
by  spraying  directly  into  the  larynx  solution  of  boric  acid  and  sulphate 
of  zinc,  eight  grains  of  the  former,  and  one  or  two  of  the  latter,  to  the 
ounce  (  f  distilled  water.  If  this  proves  too  stimulating,  a  solution  of 
menthol  from  three  to  five  grains  to  the  ounce  of  liquid  albolene  may 
be  used  in  a  similar  way. 

Edema  of  the  Larynx. — This  occasionally  occurs  during  the  course 
of  typhoid  fever,  and  may  be  the  immediate  result  of  acute  laryngitis  or 
of  perichondritis.  If  during  the  course  of  typhoid  fever  the  patient  com- 
plains of  a  sense  of  fullness  in  the  throat,  which,  rapidly  increases,  so  as 
to  cause  choking  sensations  and  suffocative  attacks,  the  part  should  be  in- 
spected by  the  laryngoscope,  and  if  edema  is  present  the  swollen  mucous 
membrane  should  be  scarified  at  once  ;  if  this  fails  to  give  relief  trach- 
eotomy should  be  done.    It  is  not  safe  in  these  cases  to  rely  upon  pilo- 
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carpine  or  any  of  the  other  internal  remedies  which  will  sometimes  re- 
lieve acute  edema.  Neither  is  it  safe  to  wait,  for  the  swelling  is  liable 
to  rapidly  increase  and  sudden  death  may  take  place  unless  the  physician 
acts  promptly.  This  affection  usually  occurs  at  the  close  of  protracted 
cases  where  there  has  been  very  great  prostration. 

Chondritis  and  Perichondritis  of  the  Laryngeal  Cartilages. — From 
statistics  this  affection  seems  to  have  been  present  a  little  less  than  cue 
per  cent,  of  all  fatal  cases  of  typhoid  fever.  It  is  not  apt  to  occur  before 
the  third  week  of  the  disease.  It  is  then  indicated  by  tenderness  or  pain 
in  the  larynx,  difficulty  of  swallowing,  hoarseness,  and  more  or  less 
dyspnea  which  in  the  course  of  forty-eight  hours  is  usually  sufficient  to 
require  tracheotomy.  The  crico-arytenoid  articulations  are  affected 
early,  and  there  results  more  or  less  immobility  of  the  vocal  cords.  Oc- 
casionally a  grating  of  crepitating  sensation  may  be  detected  by  pal- 
pation over  the  larynx,  but  frequently  laryngoscopic  examination  will 
reveal  nothing  excepting  slight  hyperemia  with  trifling  swelling  of  the 
parts  until  an  abscess  has  formed.  The  majority  of  these  cases  prove 
fatal.  Endolaryngeal  treatment  is  not  usually  unsatisfactory  because 
of  the  great  weakness  of  the  patient,  and  the  comparatively  rapid  pro- 
gress of  the  affection.  Therefore  commonly  it  will  be  necessary  to  do 
tracheotomy.  In  such  cases  the  low  operation  is  more  likely  to  save 
life.  Should  the  patient  recover,  exfoliation  of  the  cartilage  may  occur, 
cicatricial  contractions  supervene,  which  are  liable  to  render  it  necessary 
that  the  tracheotomy  tube  be  worn  during  life  unless  the  stenosis  thus 
caused  can  be  dilated  by  Schroetter's  method  of  the  O'Dwyer  tube.  I 
do  n«>i  now  recollect  to  have  seen  but  two  cases  of  this  kind.  In  one  I 
was  called  upon  to  do  tracheotomy.  The  patient  made  a  good  recovery, 
but  was  required  to  wear  the  tracheal  canula  for  several  years.  In  this 
case  an  attempt  to  dilate  the  stricture  by  the  O'Dwyer  tube,  proved 
futile  because  the  patient  complained  of  the  pain,  and  could  not  give  the 
treatment  the  necessary  time. 

Pleurisy. — This  is  one  of  the  complications  of  typhoid  fever  which  is 
most  likely  to  occur  late  in  the  attack.  The  symptoms  are  not  usually 
prominent,  so  that  it  is  very  frequently  overlooked,  unless  careful  physical 
exploration  of  the  chest  be  made.  Although  the  product  of  inflammation 
is  occasionally  of  a  sero-fibrinous  character,  usually  the  collection  of  fluid 
becomes  purulent,  and  empyema  results.  In  some  cases  it  does  not  occur 
until  three  or  four  weeks  after  the  fever  has  run  its  course,  and  is  there- 
fore really  a  sequel  of  the  enteric  affection.  YVeintraud,  in  the  Berliner 
Klinische  Wochenschrift,  Berlin,  reports  a  case,  November  15,  '93,  in 
which  bacteriological  examination  of  the  pus  disclosed  the  presence  of 
bacilli  corresponding  to  those  of  enteric  fever.  In  such  cases  the  prog- 
nosis is  necessarily  unfavorable  because  of  the  exhaustion  under  which 
the  patient  is  already  laboring.    The  treatment  would  consist  of  opening 


SELECTIONS. 


1 11 


the  pleural  sac  and  evacuating  the  pus  by  some  one  of  the  well-known 
methods.  Preferably  by  aspiration  at  first,  and  subsequently  gradual 
drainage  simulating  the  process  of  nature  ;  but  if  this  does  not  succeed 
within  two  or  three  weeks  while  the  lung  is  being  expanded  as  far  as 
possible,  a  free  opening  with  resection  of  the  rib  may  be  necessary,  and 
the  insertion  of  large  drainage  tubes  should  be  practiced.  In  the  mean- 
time, as  a  matter  of  course,  the  patient's  nutrition  should  be  carefully 
attended  to,  and  such  tonics  given  as  seem  necessary. 

Bronchitis. — This  is  a  comparatively  common  complication  of  typhoid 
fever,  but  occurs  more  especially  in  patients  that  have  not  received  proper 
attention  during  the  early  portion  of  the  attack.  It  is  sometimes  asso- 
ciated with  lobular  pneumonia  and  with  hypostatic  congestion  of  the 
lungs.  Slight  catarrhal  inflammation  of  the  bronchi  is  present  in  the 
majority  of  cases  of  typhoid  fever,  and  needs  no  mention,  but  a  more 
serious  complication  is  that  of  inflammation  of  the  finer  bronchi  which 
occurs  during  the  second  or  third  week  of  the  disease,  or  even  later,  and 
not  infrequently  proves  a  grave  complication.  This  complication  may 
occur  at  any  stage  of  the  typhoid  affection,  but  is  not  usual  until  the  later 
stages  of  the  disease.  Occasionally  the  symptoms  denoting  the  inflam- 
mation of  the  bronchi  are  so  acute  in  the  beginning  as  to  mask  those 
of  the  typhoid  fever,  but  usually  the  reverse  is  true,  and  occasionally  the 
symptoms  of  the  bronchial  and  enteric  affections  alternate  with  each 
other.  As  a  rule  there  is  but  little  cough  or  expectoration,  and  although 
the  respiratory  movements  may  be  greatly  accelerated,  the  patient  does 
not  complain  of  much  dyspnea.  The  signs  commonly  occur  late  in  the 
disease,  and  are  more  marked  in  proportion  to  the  weakness  of  the 
patient.  Occasionally  passive  congestion  is  associated  with  the  bron- 
chitis and  may  give  rise  to  slight  dullness  at  the  lower  portion  of  both 
lungs. 

Upon  auscultation  numerous  rales  are  obtained,  generally  of  a 
sibilant  character,  though  some  coarser  rales  may  be  heard  in  larger 
bronchi.  Although  the  rales  are  commonly  dry  and  disseminated 
throughout  both  lungs,  they  may  become  moist  and  subcrepitant  and 
then  are  apt  to  be  heard  best  over  the  lower  posterior  of  both  sides. 
When  associated  with  signs  of  congestion  they  are  likely  to  be  more  nu- 
merous upon  one  side,  dependent  upon  the  position  of  the  patient.  When 
the  rales  are  extensive  and  accompanied  by  expectoration  of  tenacious, 
stringy  mucus,  with  dyspnea,  the  prognosis  is  exceedingly  unfavorable. 
In  such  cases  the  carbonate  of  ammonium  in  free  doses  is  indicated,  to- 
gether with  strychnine  or  mix  vomica,  and  alcoholic  stimulants  ;  at  the 
same  time  turpentine  stupes  or  other  mild  counterirritants  may  sometimes 
be  applied  to  the  surface  of  the  chest  with  advantage.  This  affection, 
coming  on  as  it  does  late,  in  the  course  of  typhoid  fever,  may  be  readily 
confounded  with  acute  tuberculosis.    I  shall  never  forget  a  case  of  the 
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kind  I  saw  several  years  ago  with  one  of  the  members  of  this  society. 
We  both  agreed  to  the  diagnosis  of  tuberculosis,  but  a  couple  of  months 
later,  were  much  chagrined  to  learn  our  mistake,  when  we  found  the 
patient  upon  the  street  in  good  health.  A  few  cases  of  fibrinous  bron- 
chitis have  been  observed  during  the  course  of,  or  immediately  following 
typhoid  fever. 

Hypostatic  Congestion  and  Pulmonary  Edema  are  among  the  fre- 
quent complications  of  the  later  stage  of  typhoid  fever,  resulting  from 
imperfect  circulation,  and  long  continued  recumbency  of  the  patient  in 
one  position.  These  conditions  usually  disappear  with  subsidence  of  the 
fever,  but  as  they  tend  to  grave  consequences,  their  occurrence  should, 
if  possible,  be  prevented  by  causing  the  patient  frequently  to  take  deep 
respirations,  and  by  having  his  position  frequently  changed.  Extensive 
edema  of  the  lungs  sometimes  occurs  during  the  later  stages  of  enteric 
fever,  and  may  be  accompanied  by  hemorrhagic  infarctions,  leading  to 
gangrene.  These  conditions  call  for  free  alcoholic  stimulation,  the  gen- 
erous supply  of  proper  nutrients,  and  stimulation  of  the  respiratory  and 
circulatory  centers  by  strychnine  or  nux  vomica,  by  which  methods  a 
fatal  termination  may  sometimes  be  averted. 

Pneumonia. — Lobular  pneumonia  may  attend  bronchitis  as  one  of  the 
complications  of  typhoid  fever,  but  croupous  or  lobar  pneumonia  is  of 
more  frequent  occurrence  :  the  latter  indeed  is  a  common  complication. 
It  may  develop  in  the  beginning  of  the  attack,  though  it  does  not 
usually  occur  until  the  second  or  third  week,  and  sometimes  follows  the 
subsidence  of  pyrexia.  I  do  not  now  refer  to  the  typhoid  symptoms 
which  are  frequently  present  in  ordinary  cases  of  acute  croupous  pneu- 
monia, nor  yet  to  that  typhoid  pneumonia  of  a  sthenic  form,  commonly 
fatal,  which  has  been  found  to  occur  in  epidemics  among  soldiers  and 
others  subject  to  unhealthy  sanitary  conditions.  The  chief  feature  of  this 
latter  affection,  are  extreme  exhaustion,  with  a  constant  tendency  to  col- 
lapse, and  symptoms  like  those  of  septicemia,  although  the  pulmonary 
signs  may  be  slight,  consisting  only  of  a  few  viscid  subcrepitant  rales, 
heard  irregularly  at  the  base  or  apex  of  the  lung.  The  true  croupous 
pneumonia,  complicating  typhoid  fever,  is  generally  latent,  and  comes 
on  insidiously,  its  symptoms  being  masked  by  those  of  the  original 
disease.  Its  accession  is  indicated  by  increased  rapidity  of  the  pulse 
and  respiration,  with  an  irregular  temperature  curve,  and  great  pros- 
tration. Cough  and ,  sanguinolent  sputum  are  seldom  present.  The 
diagnosis  will  depend  upon  the  symtoms  already  cited,  and  discovery  of 
more  or  less  imperfect  physical  signs  of  consolidation.  Extensive  in- 
flammation of  the  lung  complication  in  typhoid  fever,  is  always  very 
grave.  In  its  treatment,  all  depressing  agencies  should  be  avoided  and 
supporting  measures  constantly  enforced. 

Pulmonary  tuberculosis  is  commonly  believed  to  be  a  not  infrequent 
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result  of  typhoid  fever,  and  certainly  acute  tuberculosis  does,  in  rare  in- 
stances, occur  immediately  after  or  during  the  attack  of  typhoid  fever  ; 
but  in  most  such  cases  there  is  always  a  question  as  to  the  correctness 
of  the  early  diagnosis.  It  is  well  known  that  the  symptoms  of  acute 
tuberculosis  are  very  like  those  of  the  enteric  affection,  and  from  what 
I  have  already  said  in  speaking  of  bronchitis  as  one  of  the  complications, 
it  is  seen  that  the  physical  signs  are  not  very  distinctive.  Rokitansky's. 
statement  that  pre-existing  tubercle  almost  'excluded  typhoid  has,  as  stated 
by  Fox,  been  largely  confirmed  by  many  observers.  In  an  analysis  of 
five  hundred  cases  of  pulmonary  tuberculosis,  taken  at  random  from 
1246,  that  I  have  seen  in  my  private  practice  within  the  last  few  years, 
and  of  which  I  have  very  completely  records,  I  find  that  in  onlv  four,  or 
in  considerably  less  than  one  per  cent.,  was  the  disease  attributable  to 
typhoid  fever.- — Chicago  Medical  Recorder. 


LOW     DEGREES     OF     EYE    STRAIN     A     SOURCE  OF 
SYSTEMIC  DISTURBANCES. 

By  Geo.  M.  Gould,  A.M.,  M.D.,  Philadelphia. 

According  to  an  adage,  as  true  as  it  is  ancient,  happiness  is  made 
up  of  little  things,  though  not  itself  by  any  means  a  little  thing.  It  ap- 
pears to  me  that,  mutatis  mutandis,  the  same  rule  applies  to  disease.  In 
its  beginning  at  least,  disease  consists  of  the  slightest,  almost  inappreci- 
able, departures  from  the  normal.  It  is  the  million-fold  repetition  of 
slight  abnormalisms,  the  continuousness  of  slight  irritations,  that  finally 
break  down  the  health-loving,  disease-resisting  power  of  life.  As  the 
continued  dropping  of  limpid  water  finally  wears  away  the  hardest  stone, 
as  the  daily,  infinitely  repeated  naggings  and  worryings  of  tiny  cares 
finally  destroy  moral  resistance,  so  morbid  tissue  changes  ultimately  re- 
sult from  slight,  repetitive,  or  continual  malfunction.  First  come  those 
tissue  changes  that  are  detectable  only  microscopically,  but  finally  these 
become  macroscopic,  and  generally  death  ensues.  Pathology,  like 
human  history,  has  no  beginning,  but  loses  itself  in  the  mysteries  of  an 
unfathomable  past.  Much  or  all  of  what  is  termed  pathology  is  but  the 
shore-stewn  wreckage  of  past  disease.  The  weakening  of  bolts  and  rivets, 
the  widening  of  seams,  the  leakages,  the  giving  way  little  by  little  of  part 
after  part,  these  are  like  the  unrecorded  beginnings  of  disease.  It  is  the 
true  function  of  pathology  to  deduce  from  a  study  of  her  specimens 
lessons  to  prevent  pathology,  lessons  that  shall  stop  much  specimens 
from  again   coming  into   existence,   lessons  that  shall  inhibit  morbid 
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function  from  becoming  morbid  tissue  change.  Pathology  is  failed 
therapeutics,  and  the  genuine  pathologist  must  ever  delight  to  sacrifice 
himself  to  the  therapeutist 

Tc  the  eye  especially,  and  I  believe  more  than  to  any  other  part 
of  the  organism,  these  truths  apply  with  remarkable  pertinence  and 
power.  The  reason  for  this  peculiar  application  appears  to  lie  in  the 
novel  and  tremendous  change  of  function  and  burden  of  labor  thrown 
upon  the  visual  mechanism  of  civilization.  The  evolution  philosophy 
teaches  us  that  organic  structures  are  the  outcome  of  functions  through- 
out an  almost  infinite  past.  Prior  to  the  widespread  use  of  printng  and 
sewing,  of  urban,  commercial,  and  indoor  life,  the  work  of  the  visual 
mechanic  was  to  create  an  organ  that  should  give  the  sharpest  distant 
vision.  Except  exceptionally,  danger  or  duty  did  not  lie  within  a  distance 
of  14  inches.  Hence  the  hyperopic  eye  of  animals,  of  primitive  man,  and. 
in  Darwinian  sense,  of  the  representative  of  these,  the  child  of  civilization. 
But  now,  within  a  moment,  an  evolutionary  moment,  be  it  understood, 
comes  civilization,  and  utterly  reversing  the  million-yeared  development, 
demands  continuous  application  at  near  range  of  the  organ  created  for 
long  range  purposes.  The  Muller  ring  fibres  of  the  hyperopic  eye  is  the 
answer  of  the  ocular  mechanician  to  the  demand.  But  the  demand  is 
too  sudden  and  too  violent,  and  it  is  the  belief  of  many  oculists  that  apart 
from  myopia  and  other  organic  sequelae,  there  are  in  our  modern  society 
millions  of  examples  of  profound  reflex  systemic  disturbances  due  to  ir- 
ritative malfunction  and  overfunction  of  the  eye,  unfitted  for  the  work  tc 
which  it  is  put  by  civilization. 

Another  reason  why  this  struggle  and  irritation  is  so  frequently 
reflected  to  the  brain  and  other  parts  of  the  system,  instead  of  as  usual 
back  to  the  organ  (in  this  case,  the  eye)  whence  it  started,  lies  in  the  fact 
that,  of  all  organs,  the  eye  is  by  all  odds  the  most  valuable  and  necessary, 
and  hence  inflammations  (the  normal  consequence  of  such  normal  re- 
flexes) would  be  enormously  dangerous  to  this  precious  organ,  and  thus 
also  harmful  to  the  welfare  of  the  general  organism.  Whatever  else 
suffers,  vision  must  be  saved.  Not  unworthy  of  mention  and  of  especial 
significance  to  Darwinians,  is  the  possible  influence  of  sexual  selection. 
Even  by  those  not  Darwinianly  inclined  it  will  hardly  be  denied  that  sexual 
beauty  plays  a  tremendous  role  in  the  drama  of  physiology  as  well  as  in 
the  drama  of  life,  and  that  ocular  health  and  beauty  is  a  very  chief  element 
of  the  whole.    Whatever  else  is  spoiled  the  eye  must  be  saved. 

A  year  or  two  ago  a  prominent  English  ophthalmic  surgeon  pub- 
lished an  analysis  of  10,000  cases  of  ocular  disease  which  he  had  seen  in 
private  practice.  Of  this  large  number  of  patients,  I  note  first  that  al- 
most one-half  were  males  and  a  little  over  one-half  were  females.  It  is 
a  result  of  my  experience,  as  also  that  of  a  number  of  confreres  who  pay 
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particular  attention  to  slight  errors  of  refraction  accurately  diagnosti- 
cated and  corrected,  that  our  female  patients  very  largely  outnumber  the 
males.  With  us  the  habit  of  accurately  correcting  these  slight  errors  of 
refraction  has  spread  abroad  in  the  community  a  knowledge,  gained  by 
bitter  personal  experience  on  the  part  of  patients,  that  the  correction 
of  these  slight  errors  does  give  relief  of  manifold,  profound,  and  long- 
endured  suffering.  Now  if  the  philosophy  of  reflex  ocular  neuroses 
which  I  have  briefly  hinted  be  at  all  true,  it  follows  that  women  with 
their  greater  sensitiveness  and  indoor  life  of  sewing,  reading,  etc.,  must 
feel  the  sad  results  of  eye  strain  far  more  poignantly  and  far  more  fre- 
quently than  men,  who  have  sturdier  nervous  organizations  and  more 
out-of-door  occupations. 

I  note,  secondly,  that  of  the  10,000  cases  only  a  little  more  than 
one-fifth  are  classed  as  hyperopic,  including  hyperopic  astigmatism,  while 
almost  one-third  are  classed  as  myopic.  This  also  is  very  different  from 
the  statistical  showings  of  my  case  records,  which  give  a  very  much 
larger  number  relatively  of  hyperopes.  This,  once  more,  seems  easily 
explainable  by  the  fact  that  eye  strain  is  found  to  be  with  us  so  largely 
the  consequence  of  hyperopia  and  hyperopic  astigmatism,  and  the  cor- 
rection of  these  kinds  of  refractive  errors  has  proved  to  the  community 
that  suffering  is  thereby  relieved.  Hence  the  general  knowledge  that 
headaches,  hysteria,  anaemia,  functional  digestive  troubles,  and  other 
nervous  disorders  are  relieved  by  the  correction  of  anisometropia,  hype- 
ropia, and  hyperopic  astigmatism,  brings  more  hyperopes  to  our  offices, 
and  makes  our  statistics  differ  so  profoundly  from  those  in  question. 

But  il  is  in  relation  to  emmetropia  that  my  case  records  differ  most 
from  those  of  the  article  mentioned.  In  10,000  cases  the  author  from 
whom  I  quoted  found  4,441  emmetropes,  or  almost  50  per  cent.  I  have 
not  had  the  rich  clinical  experience  of  the  distinguished  surgeon,  but  my 
experience  extends  at  least  to  3,000  or  4.000  cases  and  I  doubt  if  I  have 
ever  seen  a  patient  both  of  whose  eyes  were  emmetropic.  This  astonish- 
ing difference  of  results  in  diagnosis  seems  to  be  explainable  only  on  the 
supposition  either  of  a  difference  most  profound  as  to  the  definition  of 
the  word  emmetropia,  or  of  a  diagnostic  confounding  of  ametropia  and 
emmetropia. 

From  a  certain  point  of  view,  we  may  look  upon  ophthalmologists 
as  advisible  into  two  classes  ;  and  for  purposes  of  nomenclature  we  might 
speak  of  the  older  ophthalmology  as  almost  exclusively  occupied  with 
operative  surgery  and  inflammatory  diseases  of  the  eye,  while  the  new 
ophthalmology  is  largely,  preponderatingly,  occupied  with  conditions 
arising  from  ametropia  and  imbalance  of  the  extrinsic  muscles  of  the 
eye.  The  new  opthalmology  can  only  explain  the  finding  of  50  per  cent, 
of  cases  as  emmetropic,  as  due  to  an  indifference  to  low  degrees  of  re- 
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fractiv;  anomaly,  to  a  failure  to  make  the  diagnosis  with  the  aid  of  a 
mydriatic,  and  hence  a  general  classification  of  low  degrees  of  ametropia 
as  enmetropia. 

It  is  the  contention  of  the  new  ophthalmology  that  these  low  de- 
grees of  ametropia,  these  slight  anisometropias,  and  exophorias,  instead 
of  being  indifferent  and  ignoble  matters  beneath  the  dignity  of  the  oculist 
are  transcendently  important  demanding  the  closest  scrutiny,  the  most 
skilled  attention,  and  the  most  accurate  diagnosis.    Of  course  it  would  be 
contended  by  no  sane  person  that  every  case  of  ametropia  should  be  cor- 
rected.   People  without  symptoms  of  disease  do  not  in  the  first  place 
come  to  the  physician.    There  seems  little  danger  of  glazing  the  entire 
human  race  in  the  interests  of  pseudo-science.    But  this  at  best  would 
be  a  harmless  amusement,  while  even  one  instance  of  neglect  in  diagnosis 
is  a  very  serious  matter.    These  little  defects,  we  think,  sometimes  cause 
profound  systemic  disturbances,  and  their  correction  often  brings  hap- 
piness instead  of  suffering,  enjoyment  in  place  of  the  most  abject  misery. 

This  suggestion  seems  reasonable  from  the  following,  a  few  of  many 
reasons  that  might  be  urged  : 

1.  Large  defects,  either  of  anisometropia,  heterophoria.  or  ame- 
tropia, soon  throw  one  eye  out  of  function,  or  throw  the  owner  of  the 
eyes   out   of   his   function  of  continuous  near  work.    Perfect  vision. 

especially  perfect  binocular  vision,  is  renounced,  or  the  avocation  that  de- 
mands much  near  range  visual  labor  is  renounced.  ( >n  the  other  hand, 
when  there  are  slight  and  commonly  ignored  errors,  the  mind  imperiously 
demands  the  conquering  of  the  difficulty,  and  never  ceases  to  struggle 
for  perfect  binocular  image  formation.  Hence  it  seems  clear  that  the 
severest  eye  strain  must  result  from  the  low  defects  which  can  be  over- 
come, but  overcome  only  with  great  difficulty  and  with  ceaseless  effort. 

Whatever  muscle  be  continuously  and  strainfully  contracted,  then  in- 
fallibly follows  pain.    The  hand  can  hold  the  lightest  weight,  the  arm 

can  hold  itself  horizontal  only  for  a  few  brief  minutes  :  and  yet  the  ciliary 

muscle  of  the  hyperopic  eye,  or  the  interni  exophoric  eyes  of  a  clerk 
or  of  a  seamstress  are  held  in  continuous  contraction  for  hours,  and  with 
little  interruption  for  a  whole  day,  and  every  day.  If,  as  generally  hap- 
pens, astigmatism  is  added  to  the  foregoing,  there  is  demanded  a  two- 
sided  or  unequal  contraction  of  this  delicate  sphincter  muscle,  that  is,  a 
function  per  se  unphysiological  and  morbid.  W  hat  but  harmful  reflexes 
can  result  from  such  irritation  and  morbid  functions  ? 

2.  In  no  sense  organ  except  the  eye,  in  no  other  tissue  of  the  body, 
is  there  to  the  millionth  of  a  degree  the  necessity  of  physiological  reacti  m 
to  so  slight  a  stimulus  kinetically,  and  the  departures  from  normality- 
are  therefore  more  certain  to  occur  than  in  other  organs.  Moreover, 
in  other  organs,  as  the  ear,  those  of  touch  and  of  temperature,  etc..  the 
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limits  of  which  physiological  function  are  confined,  are  broad,  and  so  far 
as  the  organism  is  concerned,  without  significance.  The  highest  or  the 
lowest  notes  are  not  painful  to  the  ear,  and  only  a  few  very  exceptionally 
loud  sounds  are  injurous  to  it.  Discords  of  the  most  outrageous  kinds 
are  mentally  not  phyiscally  painful.  And  with  all  the  senses.  But 
in  the  eye  a  malformed  image  excites  a  world  of  effort  and  struggle  cease- 
less and  often  agonizing  to  overcome  or  to  circumvent.  Pain  somewhere 
and  sometime  must  and  does  follow  from  such  effort  and  struggle. 

3.  In  no  other  structure  of  the  body  is  there  demanded  a  change 
of  function  analogous  to  that  demanded  of  the  eye  of  civilization.  The 
phlebitic  disorders  consequent  upon  the  human  upright  position  and 
valvelessness  of  the  veins,  is  the  only  analogy  that  occurs  to  me,  and 
that  is  a  poor  and  insignificant  one.  Civilization  has  come  with  the  sud- 
denness and,  if  one  may  say  so,  a  malignity  of  demand  upon  the  ocular 
mechanism  that  permits  of  no  natural  and  certain  adaptation  of  the  eye — 
a  fact  conclusively  proved  by  the  tremendous  prevalence  of  ocular  dis- 
orders and  reflex  neuroses,  and  the  progressive  ravages  of  the  disease, 
myopia,  in  the]  most  civilized  societies.  Morbidity  and  suffering  result 
from  the  unphysiological  use  of  an  organ,  or  from  its  use  suddenly  differ- 
ent !from  that  for  which  it  was  created  and  had  served  in  its  whole  past 
history. 

4.  The  function  of  accommodation  is  a  precise  and  definite  function, 
its  exists  for  a  specific  purpose  and  for  that  only.  It  is  to  give  emme- 
tropic eyes  the  power  of  temporarily  distinct  vision  of  objects  lying 
between  infinity,  and,  say  twelve  inches.  Every  degree  of  ametropia, 
however  slight,  and  of  whatever  nature,  every  imbalance  of  the  external 
ocular  muscles  throws  upon  the  organs  of  accommodation  a  vicarious 
w  ork,  distinctly  outside  their  proper  function,  introducing  at  once  an  un- 
physiological action,  that  is  the  element  of  morbidity.  It  therefore  ap- 
pears plain  that  in  patients  with  ametropic  defect  and  exhibiting  symptoms 
of  possible  reflexes,  we  must  by  means  of  lenses  create  an  artificial  em- 
metropia  in  order  not  to  thrust  upon  the  ciliary  muscle  and  crystalline 
lens  a  disease-producing  function.  I  would  again  emphasize  the  fact  that 
it  is  the  low  degrees  of  such  defects  that  often  give  the  greatest  irritation 
to  the  general  nervous  system. 

And  by  low  defects  I  mean  (a)  any  astigmatism  whatever,  one-fourth 
or  one-eighth  of  a  dioptre,  that  can  be  proved  to  exist  by  means  of  com- 
plete mydriasis  ;  (b)  any  anisometropia,  however  slight,  elicited  by  the 
mydriatic  ;  and  (c)  any  exophoria  or  hyperphoria  of  one  or  more  degrees. 

It  is  my  conviction  that  the  diagnosis  of  errors  and  refraction  in 
patients  under  45  or  50  years  of  age  is  utterly  unscientific,  wholly  un- 
trustworthy, and  worse  than  useless  without  thorough  mydriasis.  All 
the  machines  and  ingenious  methods  that  have  been  devised,  however 
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valuable  as  aids,  and  however  great  the  skill  and  experience  of  the 
surgeon,  cannot,  when  the  mental  condition  of  the  patient  permits,  take 
the)  place  of  patient,  careful,  interested,  time-consuming,  accuracy-giving 
work  with  the  test  lenses,  and  the  twenty-foot  test  types. 

I  am  well  aware  of  the  scorn,  secret  or  confessed,  whcih  would  con- 
temptuously dismiss  the  foregoing  suggestions  as  the  exaggeation  of  a 
hobby  rider,  and  see  in  them  only  a  tendency  to  a  sorry  reduction  of  the 
optlialmic  surgeon  to  the  level  of  the  optician  :  but  it  strikes  me  that 
the  proper  question  is  not  as  to  the  dignity  of  the  worker  but  as  to  the 
value  of  the  work  ;  it  is  as1  to  the  truth  of  the  contention  and  the  useful- 
ness of  this  method  of  therapeutics.  Does  suffering  sometimes,  nay, 
often,  come  from  these  causes,  and  is  it  relieved  by  the  means  indicated  ? 

There  exists  a  body  of  evidence  of  most  respectable  origins  and  pro- 
portions going  to  show  that  slight  dgrees  of  uncorrected  ametropia, 
anisometropia,  and  heterophoria  do  produce  headache,  sick  headache, 
anaemia,  hysteria,  chorea,  denutrition,  and  disorders  of  digestion,  and 
that  thousands,  nay.  millions  of  lives  in  the  civilized  world  are  shortened, 
invalided,  or  made  utterly  miserable  from  this  unsuspected  cause.  It 
would  seem  that  we  should  weigh  this  evidence,  and  without  haste  or 
prejudice  consider  if  we  have  not  here  a  diagnostic  truth  and  a  thera- 
puetic  method  of  inestimable  value  to  humanity. — British  Medical 
Journal. 


THE     DRL'XKARI)     AND     HIS  CURES. 

r 

W.  W.  Potter,  M.D.,  Spokane. 

I  shall  deal  with  this  subject  in  a  general  way  only,  and  yet  my  hope 
is  that  some  practical  points  may  be  developed. 

Webster  defines  the  "  drunkard  "  to  be  "  one  who  habitually  drinks 
to  excess."  Billings  defines  "  drunkenness  "  as  a  *'  temporary  mental  and 
physical  disorder  from  the  ingestion  of  alcohol."  As  drunkenness  is 
produced  by  many  drugs,  such  as  opium,  cocaine,  chloral,  etc..  the  above 
definitions  are  incomplete  and  should  be  changed  so  as  to  include  every- 
thing which  intoxicates.  For  there  are  many  kinds  of  drunkards  and 
many  degrees  of  drunkenness.  The  primal  cause  of  confirmed  drunken- 
ness, or  inebriety,  as  some  prefer  to  call  it,  is  the  formation  of  a  habit. 
The  habit  grows  slowly  or  rapidly,  according  to  the  will  and  environ- 
ment of  the  individual,  and  may  be  formed  wittingly  or  unwittingly. 
Diseased  appetites  and  organs  are  the  result  of  habit.  The  habit  itself  is 
distinct  from  and  always  precedes  the  diseased  condition.  Moral  per- 
version or  blindness  is  the  foundation  of  the  habit,  and  diseased  con- 
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ditions  are  but  symptoms  indicating  degrees  of  it.  These  conditions 
may  be  remedied  with  medicine — but  medicine  alone  will  not  cure  the 
habit — it  does  develop,  however,  the  capacity  to  rapidly  form  one. 
habit.  Hereditary  taint  does  not  develop  habit — it  does  develop,  however, 
the  capacity  to  rapidly  form  one.  Heredity  bequeathes  only  aptitude,  not 
appetite,  and  it  is  fortunate  indeed  that  that  is  all  it  does  entail. 

.Many  excellent  physicians  have  of  late  years  stoutly  maintained 
that  the  habit  of  drunkenness  was  simply  a  disease,  classing  it  among 
the  neuroses,  and  the  charlatan  has  worked  out  their  theory  to  his 
financial  advantage  and  many  a  patient's  ruin. 

When,  by  the  aid  of  medicines,  a  habit  is  broken,  this  is  called  a 
"  cure."  But  the  great  majority  of  such  cured  ones  relapse,  the  time  of 
relapsing  depending  on  the  intoxicant  formerly  used  and  the  tempera- 
ment, physical  condition  and  environment  of  the  subject.  Cure  and 
relapse  follow  cure  and  relapse  with  ever-increasing  frequency  when 
medicine  alone  is  relied  upon  to  effect  a  cure. 

The  preacher  declares  that  this  habit  is  a  sin,  seldom  recognizes 
diseased  conditions,  and  very  rarely  does  he  rightly  estimate  the  value 
of  medicines  as  aids.  He  seeks  to  apply  his  gospel  remedy  only,  and 
he,  too,  meets  with  many  sad  failures,  for  he  does  not  realize  the  "  weak- 
ness of  the  flesh." 

Both  doctors  and  preachers  are  right  in  their  views,  yet  not  wholly 
so,  for  the  exact  truth  is  found  between  the  two.  The  doctor  has  studied 
only  results  ;  the  preacher  has  seen  only  the  cause.  The  doctor  pre- 
scribes fo  physical  and  moral  effects  ;  the  preacher  for  moral  and  spirit- 
ual. The  doctor  treats  symptomatically,  the  preacher  radically.  If  we 
combine  the  views  of  both  physician  and  preacher  we  have  a  complete 
diagnosis.  Combine  their  remedies  and  we  have  a  complete  cure  ;  for 
on  the  moral  field  the  main  battle  with  this  bad  habit  is  always  fought  ; 
on  the  medical  field  sharp,  but  only  preliminary  skirmishes. 

This  much  concerning  the  drunkard  himself  ;  now  let  us  consider 
some  of  his  cures. 

You  have  all  prescribed  for  this  habit.  You  have  tried  cinchona 
rubra,  the  bromides,  the  different  salts  and  combinations  of  gold, 
strychnia  by  mouth  and  hypodermatically,  and  many  others.  With  the 
aid  of  these  and  tact  in  withdrawing  the  intoxicant,  you  have  found,  as  I 
have,  that  it  was  comparatively  easy  for  the  drunkard  to  break  his  habit, 
but  exceptionally  so  for  him  to  hold  it  thus.  Though  his  chain  of  habit 
was  broken,  the  links  were  left  and  still  oppressed  him.  You  saw  some- 
thing of  his  difficulties  while  breaking  this  chain.  Did  you  appreciate 
his  easy  task  in  mending  it  again  ?  This  point  is  rarely  recognized  and 
guarded  against  except  by  those  who  have  had  personal  experience.  The 
moral  treatment  is  either  wholly  neglected  or  but  feeble  in  effort.  Yet 
even  this  is  better  than  false  teachings. 
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The  mythical  bichloride  of  gold*  has  perhaps  been  a  subject  of  your 
investigation.  You  have  analyzed  it.  Found  only  well  known  drugs, 
and  but  a  trace,  if  any  at  all,  of  gold,  yet  some  former  patient  of  yours 
has  perhaps  taken  this  treatment  and  is  to-day  an  evidence  of  some 
mysterious  power,  for  now  he  is  a  sober,  industrious  man.  Did  you 
study  the  method  of  giving,  as  well  as  the  medicines  given  ?  Did  you 
note  the  moral  treatment  as  well  as  the  physical  ?  Had  you  done  this 
you  would  have  discovered  that  the  moral  effect  of  the  teachings,  the 
surroundings,  and  the  methods  fully  accounted  for  the  results.  To  il- 
lustrate this  point,  I  o|iiote  the  following  from  an  article  of  Dr.  C.  F. 
Chapman,  in  the  Medical  Recorder  of  February,  1893.    He  says  : 

"  Being  determined  to  find  out  something  definite  about  the  matter, 
early  last  spring  I  obtained  a  position  as  physician  to  a  gold-cure  sani- 
tarium. As  I  have  had  personal  experience  in  treating  about  300  cases, 
I  feel  that  the  few  remarks  I  can  make  may  be  of  interest  to  you.  And, 
first,  I  am  prepared  to  give  you  the  formulary  of  the  gold  treatment,  which 
is  almost,  if  not  quite,  the  same  in  all  these  institutions,  as  follows  : 
"No.  1.    Tonic,  known  as  the  'dope.' 

Audi  et  sodii  chlorid    gr  xij 

Strych.  nit    gr.  j 

Atropiae  sulph   gr.  % 

Ammonii  muriat    gr  vj 

Aloin    gr.  j 

Hydrastin   gr.  ij 

Glycerinae   §  j 

F.  E.  cinch,  co    3  iij 

F.  E.  cocoa  ervthrox    /       z  ■ 

Aquae    j  33 

M.    Sig.  :  3  j  every  two  hours. 

A  No.  2.    Injection,  known  as  the  '  shot.' 

Strychnia?  nit    gr.  9.1 

Aq.  dest    :  iv 

Potas.  permangan    qs  to  color 

M.  Sig.  :  Begin  with  five  drops,  which  equals  1-40  of  a  grain  of  strych- 
nine, and  increase  one  drop  at  each  injection  until  the  physiological  effect 
is  produced.  Four  hypodermic  injections  to  be  given  daily  at  8  A.  M., 
12  M,  4  and  8  P.  M.  , 

"  No.  3.    Used  with  No.  2. 

Aurii  et  sodii  chlorid    gr.  iiss 

Aq.  dest    I  j 

M.  Sig.  :  Three  drops  every  four  hours  in  combination  with  the  strych- 
nine solution  for  the  first  four  days. 

This  last  prescription  is  used  only  for  the  moral  effect,  which  is  pro- 
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duced  in  the  following  manner  :  Five  drops  of  the  strychnine  solution 
are  drawn  into  the  syringe,  then  three  drops  of  the  gold  solution  are 
drawn  in  and  mixed.  This  produces  a  golden  yellow  color,  to  which 
attention  is  called,  and  the  patient  is  further  assured  as  to  the  reality  of 
the  presence  of  the  gold  by  the  stain  left  on  the  skin  after  the  hypodermic 
needle  has  been  removed.  A  positive  disgust  is,  in  almost  if  not  in  every 
instance,  produced  in  the  following  manner  :  The  patient  is  given  a 
drink  of  whisky,  then  the  so-called  bichloride  of  gold  solution  (really 
a  solution  of  strychnine)  is  injected  in  his  arm,  but  at  the  same  time,  and 
without  his  knowledge,  he  receives  one-tenth  of  a  grain  of  apomorphine. 
It  takes  but  a  comparatively  short  time  for  the  emetic  to  produce  its, 
effect.  Now  the  patient  acknowledges  the  wonderful  power  of  the  hypo- 
thetical gold  compound  and  surrenders  unconditionally.  From  an  un- 
believing scoffer,  be  is  changed  into  a  disciple  and  supporter  of  the 
prophet." 

Dr.  Brownson,  who  investigated  this  treatment  independently  of  Dr. 
Chapman,  gives  a  formulary  for  the  "  dope  "  and  "  shot "  essentially  the 
same.    He  then  says  : 

"  They  are  told  that  they  can  have'  all  the  liquor  they  want.  If  the 
patient  asks  for  a  drink  of  whisky  he  gets  it,  but  instead  of  the1  injection 
of  strych.  nit.  he  receives  one  of  apomoqmine,  one-tenth  of  a  grain  ;  of 
cotirse  the  whisky  makes  him  sick.  He  is  unable  to  retain  his  once 
favorite  beverage,  and  he  writes  his  friends  glowing  accounts  of  the  great 
change  and  new  life  that  have  come  over  him  since  taking  this  wonderful 
cure,  which,  he  feels  sure,  could  only  have  been  brought  about,  as  Mr. 
Keeley  himself  said  in  a  lecture  here  recently,  by  Divine  appointment." 

On  the  main  point  both  observers  'are  agreed.  It  is  the  method, 
not  the  means,  that  has  apparently  accomplished  wonders.  But  my  ob- 
servation has  been  that  such  cures  seldom  last  more  than  six  months  ; 
of  course  there  are  exceptional  cases  of  longer  standing.  These  patients 
are  taught  and  believe  that  they  are  radically  cured,  and  safe  to  go  into 
temptation  ;  but  sooner  or  later  they  find,  by  a  bitter  relapse  at  an  un- 
guarded moment,  that  they  have  been  deceived.  Is  it  not  easy  to  travel 
over  a  difficult  road  with  congenial  companions,  especially  so  if  all  are 
keeping  step  to  the  same  music  ?  And  is  it  not  difficult  to  make  that 
same  journey  entirely  alone  ?  But  the  country  is  now  full  of  relapsed 
"  graduates,"  and  these  are  the  proofs  of  the  falsity  of  the  disease  theory. 
The  people  are  seeing  the  actual  results  for  themselves,  and  holders  of 
institute  stocks  of  all  kinds  are  finding  themselves  duped. 

I  here  note  Dr.  Breed's  article  on  "  Treatment  of  Alcoholism  by 
Strychnine  Nitrate  Hypodermically."  He  holds  contrary  views  to  those 
just  expressed,  and  his  detailed  cases  show  what  this  drug  will  do  unaided. 
I  agree  with  the  doctor  in  extolling  the  virtues  of  this  remedy,  and  am 
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heartiiy  in  accord  with  his  conclusion  that  "there  is  no  reason  why  the 
public,  which  places  its  life  in  our  hands  daily,  should  be  obliged  to  offer 
up  sacrifices  upon  the  shrine  of  quackery,  when  men  can  be  treated  pri- 
vately, safely  and  efficiently  by  any  family  physician  and  thus  avoid  pub- 
licity, danger  and  expense." 

There  is  another  kind  of  remedy  on  the  market.  This  plan  is  by 
gradual  reduction,  taking  from  two  to  six  months  for  a  cure.  This  has 
at  least,  the  merit  of  not  being  composed  of  dangeous  ingredients.  The 
moral  effect  is  secured  in  the  usual  style  of  the  charlatan. 

A  third  class  contains  only  substitutes  equally  enslaving,  and  though 
the  patient  is  freed  from  his  original  intoxicant,  he  is  a  slave  to  his  antidote. 
We  can  only  condemn  such  men  and  such  methods.  Yet  from  these  three 
kinds  <if  cure  we  can  learn  a  valuable  lesson.  They  all  give  minute  at- 
tention to  the  patient  and  carefuly  prescribe  in  detail. 

A  fourth  method,  now  almost  if  not  quite  obsolete,  consists  in  pro- 
ducing physical  revulsion  by  saturating  foods  and  drinks  wth  the  ac- 
customed stimulant.  This  has  proven  a  failure.  I  think  we  can  see  the 
reason  why  in  a  statement  of  one  of  its  strongest  advocates.  In  the  in- 
troductory of  Dr.  F.  H.  Hubbard's  book,  entitled  "  The  Opium  Habit 
and  Alcoholism,"  he  states:  "We  shall  not  refer  to  the  moral  aspect 
of  our  subject."  Is  not  this  the  very  place  where  the  revulsive  should 
have  been  applied  ?    Did  not  the  trouble  begin  here  ? 

Mention  must  be  made  of  a  purely  moral  agency,  which  is  reported 
by  recent  writers  as  very  efficacious.    I  refer  to  hypnotic  suggestion. 

Forel  (Wood's  Medical  and  Surgical  Monograph,  vol.  v,  Xo.  i)  re- 
ports a  cure  of  an  incorrigible  drunkard  70  years  of  age.  The  cure  had 
lasted  two  years  or  up  to  the  time  of  writing.  The  patient  was,  how- 
ever, living  with  the  doctor  all  this  time,  which  leads  one  to  ask  the 
question.  Would  the  same  result  have  been  otherwise  obtained  ?  Forel 
also  -recommends  this  method  for  "  bad  habits  "  of  all  kinds. 

Kingsbury  (Wood's  Medical  and  Surgical  Monograph,  vol.  xii,  No. 
2)  reports  a  cure  of  nine  months'  standing  ;  hypnotism  was  still  being 
used  at  intervals,  however.  He  reports  two  other  cases,  one  of  which  is 
remarkable  from  the  fact  that  though  the  patient  had  been  a  user  of 
stimulants  to  excess  for  ten  years,  yet  "  after  the  first  sitting  all  appetite 
for  alcohol  vanished."  Unfortunately  the  record  stops  with  this  state- 
ment.   He  also  details  two  cures  of  other  moral  perversions. 

In  the  Medical  News  of  March  31,  1894,  we  find  an  interesting 
article  by  Assistant  Surgeon  Bushnell,  of  the  United  States  Army,  on 
the  use  of  hypnotism  in  chronic  alcoholism,  and  while  this  means  alone 
in  his  hands  has  apparently  accomplished  all  that  is  done  by  any  other 
plan,  yet  his  detailed  cases  tell  the  same  old  story  of  relapses.  Yet  I 
believe  that  this  is  a  means  that  will  soon  be  used  extensively  as  a 
valuable  aid  in  curing  drunkenness. 
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Dentists  of  repute,  like  Dr.  Fillebrowne,  of  Boston,  and  others,  are 
performing  dental  work  painlessly  by  it  (Dental  Cosmos,  September, 
1893,  p.  985),  and  no  less  distinguished  a  surgeon  than  Professor  Senn, 
of  Chicago,  is  reported  as  using  it  for  anaesthetic  effects,  and  success- 
fully. This  evidently  powerful,  though  but  little  understood,  moral 
remedy  should  be  thoroughly  investigated.  All  prejudices  must  be  laid 
aside,  and,  if  proven  efficacious,  the  victims  of  drink  and  drug  should  be 
given  the  benefit  of  its  aid.  We  stand  on  the  broad  platform  of  true 
eclecticism  and  we  cannot  refuse  to  use  the  good  wherever  we  find  it. 

Therefore,  I  here  mention  another  cure.  'Tis  religious  conviction  ; 
and  I  know  of  no  more  powerful  and  lasting  moral  revulsive  than  this 
one.  Cures  of  this  kind  we  have  all  witnessed,  and  I  am  compelled  to 
state,  after  three  and  one-half  years  of  honest  seeking  for  the  best  remedy, 
that  this  is  the  only  one  that  has  any  holding  power  in  it.  In  other  words, 
provides  against  a  relapse.  Relapse  is  the  rule  with  other  remedies,  but 
not  so  with  this  one,  and  majorities  prove  the  preacher's  theory  correct. 
This  remedy  is  as  unpopular  to-day  as  ever,  but  it  is  as  powerful  as  when 
Naaman  tried  it.  As  physicians  we  can,  of  course,  understand  that  the 
vis  medicatrix  naturce  works  out  the  physical  cure  in  these  cases,  and 
those  treated  by  hypnotism  as  well  ;  but,  after  all,  this  is  the  main  agency, 
whether  recognized  or  not,  that  is  most  powerful  in  all  cures. 

After  my  short  experience  with  this  class  of  patients,  I  am  of  the 
opinion  that  drunkenness  is  curable  if  the  drunkard  wills  to  be  cured. 
But  we  must  be  sure  he  wants  to  quit,  to  the  extent  that  he  is  willing  to 
be  guided  by  us  for  a  long  time  after  he  has  quit.  Remember  he  is  but  a 
weak  child  when  this  habit  is  first  broken,  and  needs  child-like  pro- 
tection and  guidance.  Here  is  where  both  physician  and  patient  ofttimes 
are,  especially  if  the  patient  appears  to  be  physically  strong.  He  must 
now  be  kept  busily  occupied  at  some  healthful  employment,  and  should 
be  taught  that  he  must  be  perpetually  on  guard  against  the  next  dose. 

While  secret  remedies  have  no  advantage  whatever  over  non-secret 
medicines,  the  secret  use  of  them  with  the  patient  is  absolutely  necessary, 
and  careful,  prompt  attention  to  all  details  inspires  his  confidence  and 
insures  success. 

Whatever  we  do,  we  must  be  careful  that  our  moral  influence  is  in  the 
right  direction  ;  ever  remembering  that  a  medical  cure  is  but  a  half  cure  : 
that  we  are  dealing  with  a  compound  ailment — sin  and  sickness — and  our 
remedies,  though  grand  aids,  are  at  best  only  palliatives.  Never  bar  the 
way  of  the  preacher  by  teaching  that  this  habit  is  only  a  disease.  The 
disease  theory  is  popular  with  those  who  find  difficulties  in  the  way  of 
breaking  their  habit,  but  it  is  also  an  exceuse  for  others  to  continue  their 
debauches  and  deviltry.  The  preacher's  remedy  is  needed  always  to 
ccn.plete  the  cure.    We  must  teach  these  patients  to  be  ever  on  guard 
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against  the  drink  and  drug  storms  that  are  yet  tOi  come  ;  we  must  show 
them  then  the  place  of  sure  protection  w  hen  they  do  come,  and  instruct 
them  how  to  form  new  habits  to  replace  the  old. — Medical  Sentinel. 


IS  OUR  RACE  DEGENERATING? 

It  has  been  asserted  that  modem  nations  are  degenerating  ;  that  de- 
cadence is  stamped  on  the  constitution  of  the  races  of  to-day  ;  that  the 
high  pressure  conditions  of  life  are  so  exacting  that  the  race  must  inevit- 
ably deteriorate,  and  the  fate  which  befell  all  the  ancient  civilizations  i^ 
sure,  soon  or  late,  to  befall  our  civilization.  The  people  of  this  century, 
it  is  said,  are  neglecting  those  means  of  physical  robustness  which  made 
the  men  and  women  of  earlier  times  healthy  ;  while  the  brain  is  over- 
stimulated,  and  the  nervous  forces  overstrained  so  that  exhaustion  and 
decadence  are  inevitable. 

Dr.  Percy  Dunn,  in  the  last  number  of  the  Nineteenth  Century,  has 
taken  a  more  cheeful  view  of  the  situation.  He  admits  that  the  con- 
ditions of  present  day  life  among  civilized  peoples  are  not  precisely  those 
which  can  conduce  to  a  high  standard  of  health,  but  he  doubts  whether 
they  lead  to  any  deterioration  of  race  which  calls  for  alarm.  Nature  is 
always  apt  at  adapting  herself  to  circumstances,  and  whatever  calls  may 
be  made  upon  her  resources,  so  far  as  man  is  concerned,  in  the  altered 
circumstances  of  his  existence,  she  can,  as  the  past  has  shown,  prove  her- 
self equal  to  the  occasion.  He  asks  the  question  :  "  Is  the  dawn  of  die 
twentieth  century  bringing  with  it  new  diseases,  new  complications  of 
existing  maladies,  new  varieties  of  physical  suffering,  as  the  result  of  the 
exacting  conditions  of  the  present  struggle  for  existence  ?"  He  answers 
emphatically,  No  !  There  is  no  evidence  to  show  that  the  normal  life 
of  any  individual  organ  of  the  body  in  which  organic  disease  most  com- 
monly occurs  is  shorter  now  than  the  records  would  indicate  was  the 
case  in  earlier  days.  In  other  words,  it  is  shown  that  the  organs  of  the 
body  can  bear  the  strain  of  present  day  life  without  prematurely  becom- 
ing the  seat  of  organic  mischief.  He  reminds  the  reader  that  hysteria, 
hypochondria  and  neurasthenia,  in  respect  to  the  alleged  increase  of  which 
so  much  stress  has  been  laid,  do  not  belong  to  the  category  of  organic 
affections.  The  same  may  be  said  of  what  is  known  as  "  nervousness." 
All  these  latter  forms  of  human  ills  are  merely  disorders  of  function. 
There  is  no  pathological  condition,  for  example,  associated  with  "ner- 
vousness " — so  called.  Often  this  psychical  disorder  is  an  inherited  one, 
a  fact  which  is  commonly  illustrated  in  certain  families.  When  acquired, 
it  tends  to  be  only  of  temporary  duration,  and  can  be  recovered  from. 
"  Nervousness"  perhaps  is  largely  the  result  of  habit.    ]>ut  in  all  ca^o, 
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it  ma\  be  said  to  Ik-  harmless — harmless,  that  is  to  say,  in  the  sense  of  not 
provoking  the  development  of  organic  disease.  Discomforting  it  may  be 
to  the  individual  who  suffers  from  it  ;  but  whether  the  increase,  as  it  is  al- 
leged, of  "nervousness,"  hypochondria,  hysteria  and  neurasthenia  should 
be  taken  as  indicating  the  advent  of  the  decadence  of  the  human  species 
and  regarded  as  worthy  of  being  made  the  basis  of  a  profound  pessimistic 
doctrine  is  at  all  events  open  to  serious  doubts. 

Dr.  Dunn  thinks  that  the  explanation  of  the  fact  that  the  civilized 
races  of  mankind  are  not  "  falling  to  pieces  "  in  physique  in  consequence 
of  the  severe  high  pressure  conditions  of  life  is  to  be  found  in  the  phe- 
nomenal improvement  which  has  been  effected  in  the  sanitary,  hygienic, 
and  perhaps  social  environments  of  the  people.  Obviously,  that  which 
conduces  to  human  health  must  also  conduce  to  human  energy,  and  out  of 
the  human  machine  that  is  in  a  good  state  of  order,  more  work  may  be 
expected  than  out  of  one  the  surroundings  of  which  are  not  favorable  to  the 
development  of  its  best  features. 

With  regard  to  degeneracy  from  the  effects  of  "  the  great  town 
system"  to  quote  from  Dr.  Morel,  whose  chief  elements  are  unhealthy 
situation,  noxious  local  and  general  atmosphere,  insufficient  and  improper 
nourishment,  deleterious  avocations,  moral  and  social  misery,  wretchedness 
and  crime,  the  writer  makes  some  judicious  remarks.  It  has,  he  says,  been 
repeatedly  pointed  out  and  universally  accepted  as  a  truism  that  the  herd- 
ing together  of  large  communities  of  people  in  towns  is  associated  with 
the  worst  effects  upon  the  health  of  the  population.  In  support  of  this 
statement,  statistics  show  that  there  is  a  marked  difference  between  the 
urban  and  the  rural  death-rates  ;  in  other  words,  the  former  is  distinctly 
higher  than  the  latter.  The  point  however,  to  be  inquired  into  in  this  con- 
nection is.  can  it  be  asserted  that  the  higher  mortality  of  town  districts 
is  necessarily  associated  with  race  deterioration  ?  Is  it  true  that  the  effects 
of  the  "  great  town  system  "  are  to  cause,  deterioration  of  the  race  as  the 
result  of  which  a  high  rate  of  mortality  follows  ?  There  are  undisputed 
facts  on  record  which  practically  prove  the  contrary.  The  following  is 
an  extract  from  the  report  of  the  Anthropometric  Committee  of  the 
British  Association,  which  will  be  found  in  the  volume  of  the  Proceedings 
of  the  Association  published  in  the  year  1883. 

Physical  Improvement  or  Degeneracy  of  the  Population.- — Few 
statistics  are  in  existence  which  help  to  throw  light  on  the  subject.  It  is 
generally  believed  that  the  population  in  the  manufacturing  towns  of  the 
north  of  England  is  rapidly  degenerating,  but  a  comparison  of  the  meas- 
urements of  stature  and  weight  given  in  the  report  of  the  Factory 
Commissions  of  1833,  and  in  the  report  of  the  Local  Government  Board 
on  "  Changes  in  Hours  and  Ages  of  Employment  of  Children  and  Young- 
Persons  in  Textile  Factories,"  in  1873,  shows  that  this  is  not  the  case. 
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On  the  contrary,  an  examination  of  Table  XXIV,  showing  these  measure- 
ments, indicates  a  slight  but  uniform  increase  in  stature,  and  a  very  large 
increase  in  weight  at  corresponding  ages.  The  increase  in  weight 
amounted  to  a  whole  year's  gain,  and  a  child  of  nine  years  of  age  in  1873 
weighed  as  much  as  one  of  ten  years  in  1833,  one  of  ten  as  much  as  one 
of  eleven,  and  one  of  eleven  as  much  as  one  of  twelve  years  in  the  two 
periods  respectively. 

This  is  perhaps  the  only  instance  in  which  a  trustworthy  statistical 
inquiry  has  been  undertaken,  and  the  results  are  such  as  to  accord  with 
the  view  that  no  racial  deterioration  is  in  progress.  In  time  it  may  be 
that  more  figures  will  be  forthcoming  to  testify  to  this  fact,  but  meanwhile 
it  is  obvious  thatth  e  discussions  on  this  subject  must  to  a  large  extent 
be  based  on  more  speculation. — Boston  Med.  and  Surg.  Journal. 


PRIMITIVE  MAN. 

From  a  geological  point  of  view  the  Human  Period  comes  so  late 
in  the  history  of  the  building  up  of  the  crust  of  the  earth,  so  late  in  the 
long  succession  of  animal  life,  that  its  date  must  be  referred  to  the  rocks 
now  in  process  of  formation.  One  of  the  few  things,  indeed,  which  car- 
ries the  early  part  of  the  Human  Period  back  beyond  our  present  asso- 
ciations is  that  there  lived  in  what  we  are  wont  to  call  the  beginning, 
cccval  with  man,  many  animals  which  are  now  extinct.  We  may  fairly 
assume  that  the  relics  of  primeval  man  which  it  has  been  the  good  fortune 
of  the  geologist  to  discover  did  not  belong  to  the  lowest  type  of  humanity. 
Primeval  man  in  the  true  meaning  of  the  term  must  have  been  a  creature 
of  considerably  lower  cranial  development  than  any  hitherto  discovered, 
for  some  skulls  are  about  equal  to,  while  others  show  a  considerably 
higher  brain  capacity  than,  many  of  the  lowest  modern  savages.  The 
fact  that  there  are  now  livng  in  the  world  creatures  of  our  own  race  whose 
cranial  capacity  and  conformation  places  them  on  a  level  with,  or  lower 
than,  the  earliest  discovered  man,  is  of  great  interest  ;  for  if  we  assume — 
and  this  may  be  done  without  great  error — that  the  lowest  of  these  ancient 
skulls  is  a  fair  representative  of  the  development  of  the  age  in  which  its 
possessor  lived,  then  we  arrive  at  the  mental  capabilities  of  the  inhabitants 
of  Europe  in  those  days  by  observing  people  of  similar  development  in 
the  present  day. 

Prior  to  the  commencement  of  the  last  Glacial  Period  there  is  no 
proof  of  the  existence  of  man.  The  climate  of  Northern  Europe  could 
not,  however,  have  been  the  cause  of  his  non-appearance  ;  for  if  we  may 
judge  from  the  remains  of  the  flora  underlying  the  glacial  drift,  and 
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immediately  above  the  chalk  near  Cromer,  it  must  have  been  congenial 
to  a  form  of  vegetation  similar  to  that  of  the  present  day.  Strange,  in- 
deed, does  it  appear  that  among  these  relics  of  the  age  immediately  pre- 
ceding the  last  Glacial  Period  we  have  no  trace  of  the  existence  of  man  ; 
but  whether  he  had  not  then  come  into  existence,  or  was  in  those  days 
one  of  the  rarer  species  of  mammalia,  cannot  be  positively  affirmed.  Cer- 
tain it  is,  however,  that  in  the  first  discovered  specimens  man  had  attained 
a  comparatively  high  state  of  development,  and  there  was  nothing  in 
the  climate  of  the  period  immediately  preceding  the  last  time  when' 
Northern  Europe  was  enveloped  in  sheets  of  ice  which  could  prevent  his 
living  comfortably  on  our  shores,  for  we  know  that  the  geographical  dis- 
tribution of  our  race  is  infinitely  greater  than  that  of  plants,  mollusks, 
and  the  mammals  immediately  below  us  in  organization.  Those  who 
hold  the  doctrine  of  development  in  any  form  cannot  suppose  that  man 
was  introduced  on  to  the  earth  at  that  stage  in  which  we  first  find  his  re- 
mains. The  search  must  be  made  considerably  earlier  if  primeval  man 
is  to  be  discovered,  not  necessarily  in  Northern  Europe,  or  even  the 
northern  hemisphere,  but  more  probably  in  those  strata  which  in  a  more 
temperate  climate  were  in  course  of  formation  during  the  last  Glacial 
Period  in  our  country. 

During  that  great  age  of  ice,  Northern  Europe  was  quite  as  unin- 
habitable as  the  middle  of  Greenland  is  at  the  present  day.  So  great  was 
the  accumulation  of  ice  and  snow  that  at  times  it  buried  the  highest 
mountains  in  England  and  Scotlandi  to  a  depth  of  two  or  three  hundred 
feet,  completely  filling  the  bed  of  the  North  Sea,  and  thus  joining  the 
British  Isles  to  Scandinavia,  Germany  and  France.  Westward,  the  vast 
ice-sea  crept  away  far  out  into  the  Atlantic,  and  for  miles  grinding  along 
the  bottom  of  the  ocean,  till  the  water  became  sufficiently  deep  to  enable  it 
to  float.  The  terminals,  like  those  of  existing  ice-sheets  in  the  far  North 
and  in  the  glaciated  regions  of  the  South,  formed  immense  cliffs,  standing 
hundreds  of  feet  in  height,  from  which  every  now  and  again'  massive  ice- 
bergs would  break  away,  and,  sailing  southward,  would  gradually  melt  as 
they  reached  the  warmer  air  and  water  between  the  fortieth  parallel  and 
the  Tropic  of  Cancer.  That  this  country,  as  well  as  the  rest  of  Northern 
Europe,  has  been  enveloped  in  a  vast  ice-sheet  is  so  well  established  a  fact 
that  it  hardly  seems  necessary  to  recall  evidence  on  the  subject.  It  may 
readily  be  conceived  that  when  the  last  Glacial  Period  came  on.  in  place 
of  the  mild  climate  which  preceded  it,  it  would  change  the  aspect  of  the 
country  as  completely  in  the  animal  as  in  the  vegetable  world.  But  after 
this  age  of  intense  cold  had  lasted  for  thousands  of  years,  the  winter  again 
became  shorter,  and  the  summer  sun  reclaimed  first  a  coast  line,  and, 
having  thus  obtained  a  more  congenial  element  on  which  to  expend  his 
warmth,  drove  back  the  ice-sheets  inch  by  inch  into  the  fastnesses  of 
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the  hills.  Ocean  currents  depressed  into  the  southern  hemisphere  now 
poured  tepid  waters  into  the  northern  seas,  which  rapidly  dispelled  the 
sheets  of  floating  ice,  and,  as  they  played  upon  the  shores  of  Europe, 
aided  to  a  great  extent  the  other  causes  which  have  brought  about  the 
climate  we  now  enjoy. — Public  Opinion. 

 :o:  

ABSTRACTS. 


Cerebral  Oedema. — Dr.  George  J.  Preston  concludes  his  paper  on 
cerebral  cedema,  in  the  Journal  of  Nervous  and  Mental  Diseases,  with  the 
following  statements  : 

1.  Cerebral  anemia  should  receive  recognition  both  from  the  clinical 
and  pathological  standpoint. 

2.  Oedema  of  the  brain  follows  the  law  of  edema  elsewhere  in  the 
body,  with  the  important  exception  that  these  laws  must  of  necessity  be 
considerably  modified  by  the  anatomical  arrangement  of  the  lymph  spaces 
of  the  brain  and  its  membranes. 

3.  The  effused  serum  may  exert  injurious  mechanical  pressure,  and 
also  offers  occasion  for  toxic  influences. 

The  Blood  in  Melancholia. — The  author  examined  the  blood  of 
twelve  patients  and  the  analysis  gave  the  following  results  : 

1.  In  acute  or  chronic  melancholia  there  was  a  marked  diminution 
of  the  number  of  globules  ;  in  very  few  cases  the  percentage  approached 
the  normal.    Hemoglobin  was  reduced  in  the  same  proportion. 

2.  A  number  of  cases'  show  considerable  curvation  of  the  globules, 
becoming  less  marked  after  a  tonic  course. 

3.  Systematic  tonic  treatment  is  very'  efficacious  in  the  treatment 
of  this  form  of  insanity. 

The  administration  of  iron  alone  or  combined  with  quinine  and 
strychnine  seemed  to  answer  best.  It  showed  that  although  melancholia 
cannot  be  produced  by  poverty  of  blood,  yet  that  the  latter  is  always  asso- 
ciated with  the  former  and  the  improvement  in  the  symptoms  coincides 
with  the  improvement  in  the  general  health  and  quality  of  the  blood. — 
Omaha  Clinic. 

Ocular  Headaches. — Dr.  F.  D.  Green  (The  Refractionist)  concludes 
an  article  on  headache  as  follows  : 

1.  Many  cases  of  headache  are  due  to  ametropia. 

2.  Many  cases  are  due  to  heterophoria. 
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3.  Never  pronounce  a  case  as  due  to  ocular  strain  until  the  nose 
is  examined. 

4.  Inquire  into  the  condition  of  the  stomach. 

5.  In  females  inquire  concerning  the  condition  of  the  genitals  and 
whether  there  is  constipation. 

6.  Migrane  may  be  due  to  ametropia  or  heterhoria,  but  fre- 
quently is  not. 

Phimosis  in  Children. — 1.  Phimosis,  if  accompanied  with  any  de- 
gree of  balanitis,  should  be  relieved,  if  possible,  by  breaking  up  the  ad- 
hesions and  stretching  the  prepuce. 

2.  The  abraded  surfaces  should  be  coated  with  the  subiodide  of 
bismuth,  so  as  to  prevent  recurrence. 

3.  If  the  above  fail  to  relieve  the  condition,  circumcision  by  re- 
moving the  skin  beyond  the  glans  and  slitting  up  the  structures  on  the 
dorsal  surface  should  be  done,  so  as  to  prevent  future  contraction  at  the 
end,  if  the  latter  is  not  done. 

4.  Ether  is  preferable  as  an  anaesthetic,  as  cocaine  should  not  be 
used  in  cases  under  twelve  years  of  age. — Internat.  Jour,  of  Surg. 

Indicanuria  in  Infants. — Djouritch  (Revue  Mensuelle  des  Maladies 
de  1'  Enfance  :  Annals  of  Gyn.  and  Ped.),  from  an  exhaustive  study  of 
the  subject  concludes  as  follows  : 

1.  Indican  exists  in  normal  urine,  but  in  such  small  quantity  that 
one  can  consider  indicanuria  pathological,  especially  in  children,  in  whom 
the  diet  is  much  less  nitrogenous  than  in  adults. 

2.  Indican  being  a  derivative  of  indol,  indicanuria  will  be  par- 
ticularly marked  in  maladies  associated  with  a  hyperproduction  of  indol. 

3.  This  hyperproduction  shows  itself  especially  in  diseases  of  the 
digestive  tract,  both  acute  and  chronic. 

4.  It  is  also  observed  in  certain  acute  diseases,  such  as  typhoid 
fever,  pneumonia,  bronchitis,  chorea  gravior  and  in  diphtheria  at  the 
height  of  the  disease. 

5.  It  is  constantly  found  in  tuberculosis  ;  such  a  close  relation  seems 
to  exist  between  indicanuria  and  tuberculosis  that  the  presence  of  the 
former  might  materially  aid  in  the  diagnosis  of  obscure  cases  of  the 
latter. 

6.  The  occurrence  of  indicanuria  in  cases  of  tuberculosis  unassoci- 
ated  with  digestive  disturbance  is  difficult  to  explain,  although  the  im- 
pairment of  the  general  nutrition  may  in  part  account  for  it. 

Inebriety  as  a  Disease. — Dr.  R.  M.  Phelps  concludes  an  analy- 
tical study  of  this  subject  in  the  Medical  News  :  Our  conclusions,  then, 
would  be  something  as  follows  : 
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1.  We  should,  for  the  sake  of  clearness,  not  mingle  or  use  inter- 
changeably the  words  inebriety  and  irresponsibility  ;  but  in  the  cases  in 
which  it  can  clearly  be  shown  to  exist,  we  should  make  inebriety  mean 
the  drinking  and  irresponsibility  the  insanity  so  produced. 

2.  Disease  should  not  be  carelessly  used  to  mean  predisposition, 
or  neurosis  ;  nor  should  it  be  used  to  mean  a  disease-symptom  unless  so 
specified.  But  when  unqualified  it  should  designate  a  fairly  well  defined 
entity  composed  of  a  group  of  symptoms  with  known  or  presumed  path- 
ology and  causation. 

3.  Inebriety  (excessive  drinking)  can  then  be  stated  to  be  not  a 
disease,  but  as  tending  to  produce  various  diseased  conditions. 

These  conditions  are  quite  general  in  character,  but  most  notably 
seen  in  nerve  failure  and  brain  failure. 

4.  The  predisposition  varies  in  different  persons  and  constitutes  a 
temptation. 

5.  Irresponsibility  is  of  varying  grade,  and  the  law  does  not  neces- 
sarily follow  these  grades,  but  adjudges  penalty,  first,  by  the  consequences 
of  the  act,  and,  secondly,  for  the  safety  of  society. 

6.  In  our  opinion  none  of  the  early  degrees  of  inebriety,  as  a  rule, 
produces  sufficient  effect  to  be  named  disease  or  irresponsibility.  This 
being  true,  even  if  there  be  a  growing  mental  impairment,  we  would  call 
the  mental  state  insanity  only  when  it  would  be  so  called  if  induced  by 
other  causative  conditions. 

Insanity  as  a  disease  is  also  subject  to  this  same  rule.  The  name 
is  not  applied  to  all  mental  changes,  but  only  to  those  which  have  a  con- 
isderable  definition.  Multitudes  of  mental  impairments  are  not  called 
insanity  at  all. 

Dermatitis  Hiemalis. — Dr.  W.  T.  Corlett  in  the  Journal  of  Cutaneous 
Diseases  describes  several  cases  of  a  well  defined  type  possessing  the  fol- 
lowing distinctive  features  : 

1.  Sudden  appearance  at  the  approach  of  cold  weather. 

2.  Spontaneous  cure  in  the  Spring. 

3.  Liability  to  return  in  successive  years,  occupying  the  sites  pre- 
viously involved. 

4.  Its  characteristic  postion  is  the  dorsal  surface  of  the  hands,  next 
in  frequency  the  corresponding  position  on  the  feet. 

5.  The  disease  shows  little  or  no  tendency  to  spread  to  other  parts 
of  the  body,  nor,  after  the  lesions  are  fully  developed,  to  extend  at  the 
periphery. 

6.  The  eruption  is  characterized  by  variously  sized,  round,  or,  as 
involution  proceeds,  horseshoe-shaped  patches,  which  are  slightly,  some- 
times markedly,  thickened,  having  an  abrupt,  well-defined  margin  and  of 
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a  dusky  rod  or  slightly  erythematous  color.  At  first  vesicles  are  present 
which  easily  rupture,  leaving'  denuded,  weeping  irregular  pin-head  to  lentil- 
sized  surfaces  whose  color  is  perceptihly  stronger  than  the  surrounding 
patch  and  may  be  likened  to  a  raw-ham  tint.  The  disease  at  this  time  often 
presents  a  striking  resemblance  to  herpes.  Later  the  patch  takes  on  a 
faded  rose-colored  hue  and  becomes  covered  with  a  thin  layer  of  adherent 
scales,  when  it  might  readily  be  mistaken  for  lupus  erythematosus.  This 
may  mark  the  subsidence  of  an  annual  attack,  or  after  many  years  the 
eruption  may  assume  this  form. 

7.  Itching  may  or  may  not  be  present  ;  when  present  it  is 
paroxysmal. 

8.  Finally,  as  observed  by  the  writer,  the  eruption  is  not  associated 
with  any  other  disease,  nor  has  it  been  ascribed  to  any  special  bodily 
condition. 

With  these  distinctive  characters  it  seems  to  the  author  we  are  justi- 
fied in  looking  upon  the  affection  as  a  disease  sui  generis,  to  which  the 
name  most  accurately  expressive  of  the  condition  is  Dermatitis  Hiemalis. 

The  Relative  Proportions  of  the  Two  Proteids  in  the  Urine  in  Cases 
of  Albuminuria. — Dr.  Francis  D.  Boyd  discusses  this  subject  in  the  May 
number  of  the  Edinburgh  Medical  Journal.  Previous  observations  have 
generally  been  based  upon  faulty  methods,  hence  the  results  have  not 
been  trustworthy.  Dr.  Boyd  employed  the  ammonium-sulphate  method, 
which  has  been  proved  to  be  entirely  accurate.  Unfortunately  the  methods 
is  tedious,  which  accounts  for  the  fact  that  so  few  observations  have  been 
published  on  the  subject  since  the  method  was  described  by  Dr.  Julius 
Pohl  in  1886.  As  a  result  of  the  study  of  numerous  cases  of  albuminuria 
during  the  last  three  years,  Dr.  Boyd  draws  the  following  conclusions  : 

1.  In  albuminuria  both  the  proteids  of  the  blood  are  present  as  a 
rule,  but  there  are  certain  exceptional  cases  in  which  this  does  not  hold. 

2.  We  can  not  diagnosticate  the  form  of  kidney  lesion  from  the 
proportion  of  the  two  proteids  in  the  urine. 

3.  The  proportions  of  serum  albumin  and  globulin  may  vary  widely 
in  albuminous  urine. 

4.  Even  in  amyloid  degeneration,  marked  by  great  emaciation  of  the 
patient,  the  globulin  may  not  be  in  excess. 

5.  In  the  albuminuria  of  pregnancy,  both  serum  albumin  and 
globulin  are  present,  the  tendency  being  for  the  globulin  to  be  in  a  pro- 
portionately large  amount. 

6.  In  albuminuria  of  heart  disease,  when  there  is  no  chronic 
kidney  disease,  the  globulin  is  usually  in  larger  proportion  than  is  com- 
monly found  in  chronic  interstitial  nephritis. 

7.  In  acute  nephritis,  when  there  is  no  hematuria,  the  serum  albumin 
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and  globulin  are,  as  a  rule,  about  equxl  in  proportion  ;  but  when  tbere 
is  blood  in  the  urine,  the  globulin  is  proportionately  large  in  amount. — 
N.  Y.  Med.  Jour. 

Treatment  of  Fractures  of  the  Joints. — Rotter  (Medicinish-Chirur- 
gisches  Centralblatt)  takes  as  typical  joint-fracture  those  injuries,  due  to 
indirect  force,  so  frequently  observed  about  the  knee  and  ankle,  in  which 
there  is  not  only  injury  of  the  bone,  but  the  ligaments  are  extensively  torn 
and  there  is  more  or  less  displacement.  The  most  important  therapeutic 
means  for  combating  these  injuries  are  immobilization,  massage,  and  the 
early  institution  of  passive  motion.  The  proper  combination  of  these 
agencies  occasions  quick  healing  and  the  most  complete  functional  res- 
toration. Immobilization  is  the  first  treatment  to  be  instituted,  not  only 
because  of  the  relief  it  gives  to  pain,  but  because  by  this  means  the  lacer- 
ated parts  are  held  in  their  proper  position  until  a  certain  amount  of  re- 
pair has  taken  place  and  they  have  no  spontaneous  tendency  to  drop  out 
of  position.  If  there  be  displacement,  this  must  be  forcibly  corrected  at 
once.  In  case  of  fracture  about  the  ankle-joint  the  knee-joint  should  be 
bent  to  relax  the  calf  muscles,  and  the  foot  should  be  held  at  right  angles 
to  the  long  axis  of  the  leg.  Before  application  of  the  dressing,  thorough 
examination  must  be  made  to  determine  that  the  foot  is  neither  displaced 
antero-posteriorly  nor  laterally.  Immobilizing  apparatus  should  be  worn 
for  eight  days.  Complete  circular  plaster  bandage  should  never  be  used 
unless  the  patient  is  constantly  under  observation.  Even  when  the 
patient  is  carefully  watched,  the  trouble  of  removing  this  bandage  is  so 
great  that  it  constitutes  a  serious  disadvantage.  The  safer  are  the  or- 
dinary splints  or  fracture-box.  These  allow  of  the  application  of  the  ice- 
pack upon  the  seat  of  swelling.  After  eight  days  massage  and  passive 
motion  are  instituted.  A  plaster  bandage  is  then  applied  for  eight  days, 
the  foot  and  ankle  being  held  in  normal  position.  Sometimes  anaesthesia 
is  required  when  involuntary  muscular  contractures  interfere  with  the 
proper  position  of  the  foot  and  ankle  ;  the  bandage  is  then  removed  and 
massage  and  passive  motion  is  practised.  Active  movement  should  not 
be  attempted  before  the  fifth  week. — Therap.  Gaz. 

The  Effects  of  the  New  European  Military  Firearms. — The  Mercredi 
Medical  publishes  an  abstract  of  a  paper  on  this  subject  read  at  the  Rome 
Congress  by  M.  Coler  and  M.  Tchjerning,  of  Berlin,  who,  by  the  favor 
of  the  Prussian  Government,  have  been  able  to  study  the  effects  produced 
by  projectiles  of  small  caliber  of  the  new  firearms  adopted  by  the  European 
armies.  They  have  experimented  with  full  charges  at  variable  distances 
of  from  twenty-five  to  two  thousand  metres  or  more.  They  compared  the 
results  of  their  experiments  with  observations  made  of  soldiers  who  had 
committed  suicide.    In  the  first  place  it  was  ascertained  that  the  balls. 
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when  they  passed  through  the  soft  parts,  did  not  show  any  indentation,  but 
when  they  struck  the  hard  bones  they  were  indented  ;  rarely  they  became 
lodged  in  the  tissues.  When  the  balls  are  shattered  the  pieces  may  pene- 
trate deeply,  cut  the  vessels,  and  give  rise  to  much  trouble.  The  balls 
used  at  present  are  very  long  and  have  the  tendency,  in,  their  course,  to 
pass  through  crosswise,  thus  enlarging  the  passage  and  the  opening  of 
departure,  which  is  always  larger  than  that  of  entrance.  This  rotation 
causes  the  most  disastrous  results.  Although  the  balls  become  heated 
in  their  course,  the  temperature  is  not  sufficiently  elevated  to  cause  burn- 
ing of  the  tissues. 

Witli  regard  to  the  organs  injured,  it  has  been  remarked  that  wounds 
of  the  soft  tissues,  like  pulmonary  tissue,  are  not  so  serious  as  those  of 
other  organs.  In  the  abdomen,  when  the  liver  and  the  spleen  are  injured, 
the  effects  are  more  serious  ;  the  parts  are  torn  and  crushed,  and  the 
splinters  are  scattered  far  from  the  seat  of  the  injury,  generally  per- 
forating the  intestine  at  several  points. 

Among  suicides,  all  wounds  penetrating  the  abdomen  terminate  in 
death,  while  the  majority  of  wounds  of  the  lungs  are  cured.  When  the 
skull  is  struck  from  a  short  distance,  it  is  shattered  and  the  brain  protrudes 
at  all  parts.  When  empty  skulls  are  shot  at,  the  perforations  made  are 
simple,  without  splitting.  The  bones  are  fractured  and  crushed  and  the 
splinters  are  driven  in  different  directions,  constituting  projectiles  in  them- 
selves. When  the  distance  is  greater,  from  a  thousand  to  fifteen  hundred 
or  two  thousand  metres,  the  bony  lesions  are  simpler  and  the  splinters 
less  numerous. 

The  authors  conclude  that  wounds  made  by  the  new  firearms  are 
more  serious  than  those  produced  by  the  old  ones,  and  that  the  number 
of  wounded  soldiers  will  certainly  not  be  diminished  in  future  wars.  They 
have  seen  the  disastrous  effects  of  these  new  firearms,  and  think  that  war 
will  be  more  horrible  than  ever  and  the  physician's  responsibility  greater.— 
N.  Y.  Med.  Jour. 

The  Influence  of  Solar  Rays  on  the  Skin.- — Dr.  R.  L.  Bowles  (Medical 
Press  and  Circular)  says  : 

1.  That  heat  qua  heat  is  not  the  cause  of  sunburn. 

2.  That  there  is  strong  evidence  for  believing  that  it  is  caused  by 
the  violet  or  ultra-violet  rays  of  light  reflected  from  the  snow,  which  re- 
flected light  is  not  necessarily  of  the  same  quality  as  that  which  is 
incident. 

3.  Captain  Abney  finds  that  the  violet  or  ultra-violet  rays  are  very 
strong  at  high  altitudes,  and  believes  that  altitude  has  much  to  do  with 
sunburn. 

4.  That  altitude  alone  does  not  explain  sunburn,  for  one  may  not  be 
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sunburnt  on  rocks,  say,  at  10,000  feet,  and  yet  be  immediately  affected  on 
descending  to  a  glacier  3,000  or  4,000  feet  lower  down. 

5.  Tbat  sunburn  and  snow-blindness  arise  from  similar  causes,  and 
that  sunstroke  may  be  associated  with  them. 

6.  That  rays  from  the  electric  light  produce  much  the  same  results 
as  sun-rays  reflected  from  snow. 

7.  That  the  bronzing  of  the  skin  and  the  browning  of  the  wooden 
chalets  are  probably  produced  by  rays  reflected  from  snow. 

The  varied  experiences  related  would  probably  all  be  readily  ex- 
plained by  a  few  simple  physical  laws — e.g.,  glass  is  athermanous  to  the 
dark  or  long  heat  rays  which  arrange  themselves  at  the  red  end  of  the 
spectrum  ;  but  gJass,  on  the  other  hand,  transmits  the  light-rays,  which 
are  readily  decomposed  by  objects  on  the  farther  side  of  it,  and  there  de- 
graded into  long  heat-rays,  which  are  now  radiated  as  sentient  heat.  This 
is  well  illustrated  in  a  greenhouse.  The  light-rays  are  alone  admitted 
through  the  glass,  and  practically  all  the  energy  in  the  house  is  degraded, 
and  then  radiated  as  heat-rays  from  the  earth  and  other  objects  within 
the  greenhouse  which  have  been  agents  for  the  degradation  of  the  "  light 
energy "  into  the  heat  form.  After  a  similar  fashion,  the  transparent 
epithelial  layer  of  the  fair  skin  will  transmit  the  light-rays  to  the  nerves, 
and  other  tissues  immediately  beneath  :  the  light-rays  would  there  be  de- 
graded into  dark  or  long  heat-rays,  which  would  be  sentient  and  excite  in 
the  very  vessels  themselves  those  primary  actions  which  lead  to  inflam- 
mation and  its  consequences.  Black  skins,  on  the  other  hand,  and 
various  pigments,  would  absorb  these  light-rays  and  stop  their  transmis- 
sion to  those  vital  parts  which  may  be  excited  to  inflammatory  action. 

If  the  sun's  rays  will  produce  sunburn,  erythema,  eczema  solare,  in- 
flammation, and  blistering,  they  are  clearly  capable  of  producing  deep 
and  intractable  ulcerations  of  a  low  and  chronic  nature.  It  only  requires 
a  peculiar  susceptibility  in  the  individual,  that  unknown  quantity,  "  idios- 
cyncrasy,"  to  allow  the  graver  local  changes  to  occur.  The  same  may  be 
said  of  the  general  conditions  of  sun  exhaustion,  sun  fever,  and  sunstroke, 
illnesses  due  as  much,  perhaps,  to  the  physical  effects  of  the  sun's  rays 
as  are  the  local  or  surface  conditions  which  lie  more  especially  within  the 
cognizance  and  province  of  the  dermatologist. — Am.  Lancet. 

Typhoid  Fever  in  Washington. — A  very  complete  and  interesting  re- 
port has  recently  been  submitted  to  Congress  by  the  Medical  Society  of 
the  District  of  Columbia.  It  is  an  elaborate  review  of  the  subject  of  the 
causation  of  typhoid  fever  in  Washington.  It  is  illustrated  by  a  number  of 
charts  and  by  five  large  maps.  The  first  of  these  shows  the  location  of 
each  death  from  typhoid  fever  during  the  past  five  years  ;  the  second,  the 
location    of    the    public    pumps  ;    the    third,    deaths    from'  the  diar- 
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rhoeal  diseases  ;  the  fourth,  the  number  of  privy  vaults  in  every  block  ; 
the  fifth,  the  old  water  courses.    The  report  concludes  as  follows  : 

It  has  been  shown  that  in  Washington  there  is  a  coincidence  between 
a  soil  polluted  with  the  leakage  of  the  excreta  from  typhoid  fever  patients, 
the  drinking  of  infected  well  water,  and  an  extensive  distribution  of  typhoid 
fever  ;  that  where  these  two  first  conditions  exist  to  the  greatest  degree 
typhoid  fever  is  most  prevalent.  It  remains  to  be  seen  whether  the  purifi- 
cation of  the  soil,  and  the  abolition  of  the  water  supply  from  pumps,  would 
lessen  the  disease. 

The  belief  that  typhoid  fever  spreads  by  "  soil  contamination  "  would 
be  much  strengthened  if  other  cities,  with  the  same  conditions,  have  di- 
minished the  percentage  of  the  disease  by  draining  the  soil  and  abandoning 
the  use  of  well  water. 

1.  Typhoid  fever  increases  in  proportion  to  the  saturation  of  the 
soil  with  decomposing  organic  matter,  especially  human  excreta,  and 
to  the  drinking  of  infected  well  water. 

2.  Typhoid  fever  decreases  in  proportion  as  a  city  is  well  sewered, 
and  in  proportion  to  the  abandonment  of  the  drinking  of  well  water  and 
of  all  contaminated  water. 

The  greatest  diminution  in  typhoid  fever  has  taken  place  in  England 
and  German v,  where  expert  engineers  and  liberal  municipal  governments 
have  combined  in  the  work  of  sewering  the  principal  cities.  In  the  cities 
of  Spain,  Italy,  Russia,  and  Mexico,  where  the  sewerage  systems  are  less 
complete,  the  diminution  has  not  taken  place. 

The  history  of  Munich  offers  the  strongest  evidence  on  this  point. 
From  1854  to  1859,  when  no  means  existed  to  prevent  the  fouling  of  the 
soil,  the  mortality  was  24  to  10,000  inhabitants.  From  i860  to  1865  the 
sides  and  bottoms  of  the  pits  of  the  privies  were  cemented,  and  the  mor- 
tality fell  to  16.80.  From  1866  to  1873,  with  partial  sewerage,  it  was  13.30; 
from  1874  to  1880,  with  improved  sewerage,  it  was  9.26,  and  from  188 1 
to  1884,  with  still  greater  improvements,  it  fell  to  1.75  to  10,000 
inhabitants. 

The  experience  of  Berlin  is  very  instructive  to  Washington,  as  show- 
ing the  difference  in  mortality  in  houses  with  sewer  connections  and  in 
houses  without  them  where  privies  were  used. 

In  houses  with  sewer  connections  there  were  15.5  cases  and  4.5  deaths 
to  10,000  population.  In  houses  without  sewer  connections  there  were  56 
cases  and  17.9  deaths.  In  sewered  houses  there  was  1  case  to  every  49.3 
houses  and  1  death  to  137.5  houses.  Ira  non-sewered  houses  there  was  1 
case  to  every  9.3  houses  and  1  death  to  43  houses. 

In  Dantzic,  with  a  wretched  system  of  privies,  there  were  10  deaths 
to  10,000  inhabitants.  The  introduction  of  an  abundant  water  supply  in 
1869  produced  no  effect  on  the  death  rate.  The  city  was  sewered  in  1872. 
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In  the  following  twelve  years  the  average  mortality  was  2.4  and  in  the 
last  five  years  was  only  1.5.  In  Breslau  in  1866,  without  sewers,  the  mor- 
tality was  15.2  ;  in  1876,  with  sewers  it  dropped  to  5.5  to  10,000  inhabitants. 
In  the  cities  of  England,  before  any  extensive  sewerage  systems  were  in- 
troduced, from  1850  to  1871,  the  mortality  was  9  ;  from  1876  to  1884,  it 
was  3.6,  the  change  following  upon  a  general  introduction  of  sewer 
drainage.  ' 

Chart  II,  which  accompanies  this  report,  illustrates  in  a  most  striking 
way  the  differences  in  mortality  in  sewered  and  unsewered  cities,  the  per- 
centage being  to  10,000  population  in  five  years,  1880  to  1884. 

In  cities  with  good  sewers  and  general  water  supply  the  averages 
were  as  follows  :  Munich,  1.7  ;  Dantzic,  1.5  ;  Frankfort,  1.4  ;  Breslau, 
3.3  ;  Hamburg,  2.6  ;  Berlin,  2.9  ;  Brussels,  3.3  ;  London,  2.3  ;  28 
English  cities,  3.2  ;  New  York,  3  ;  Brooklyn,  1.5  ;  Vienna,  2.1  :  Wash- 
ington, 4.6  ;  Washington  (1885-1890),  6.7. 

In  cities  without  sewers  or  very  imperfectly  sewered  the  yearly  aver- 
ages foi  each  10,000  residents  were  as  follows  :  Paris,  9.9  ;  Marseilles, 
12.8  ;  Turin,  9.5  ;  Naples  (1881-1884),  7.1  ;  Palermo  (1881-1884).  131  ; 
Catania,  19  ;  281  cities  in  Italy  (1881-1882),  9.5  ;  St.  Petersburg  (1883- 
1884),  9.9;  Riga  (1881- 1882),  15.8;  Budapest  (1877-1881),  9.2;  20  German 
cities  (1878-1882),  9.8  ;  New  Orleans  (water  supply  from  cisterns  above 
ground),  2.7  ;  Baltimore  (abundant  water  supply),  4.8  ;  Cincinnati,  7.3. 

Chart  III  shows  the  reduction  of  mortality  as  a  result  of  sewerage. 

Brooklyn  and  New  York  have  the  best  sewerage  systems  in  this 
country.  New  York  has  300  miles  of  sewers,  but  Brooklyn  is  perhaps 
the  best  sewered  large  city.  New  York  has  a  mortality  of  3  and  Brooklyn 
1.5.  The  mortality  of  Brooklyn,  our  best  sewered  city,  is  lower  than 
Munich,  Berlin,  Hamburg,  London,  Vienna,  which  are  the  best  sewered 
cities  of  Europe.  And  when  a  city  is  said  to  be  sewered  this  means  that 
water-closets  are  substituted  for  privies  and  the  soil  is  kept  free  from 
contamination. 

To  turn,  now,  to  other  cities  in  this  country,  Baltimore,  as  Osier  in 
his  excellent  report  says,  "  has  practically  only  surface  sewerage..  :;:  *  * 
The  excreta  pass,  for  the  most  part,  into  privy  pits,  of  which  it  has  been 
estimated  there  are  from  70,000  to  80,000,  occupying  one-twentieth  of  the 
entire  surface  of  the  city, ,  exclusive  of  streets  and  parks."  Leakage,  he 
says,  unquestionably  occurs  in  a  very  large  number,  with  saturation  of  the 
ground  in  the  vicinity.  Baltimore  has  a  mortality  of  4.8,  more  than  three 
times  that  of  Brooklyn. 

Washington,  whose  sewerage  system  is  very  good  in  most  respects, 
but  with  fatal  defects  which  diminish  its  efficiency  and  with  that  equally 
great  danger  from  soil  pollution  from  its  9.000,  privies  has  an  average 
annual  mortality  of  6.2  in  the  last  thirteen  years.    This  is  four  times  the 
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death  rate  of  Brooklyn,  twice  that  of  New  York,  and  the  same  as  that  of 
Philadelphia. 

The  daily  pollution  of  the  soil  by  the  fecal  discharges  of  our  patients 
suffering  from  typhoid  fever,  with  the  resulting  contamination  of  well 
water,  must  be  recognized  as  the  chief  source  of  the  diffusion  of  the 
disease.  It  is  a  case  of  auto-infection.  We  are  daily  breeding  the  poison 
which  poisons  us,  and  the  inevitable  round  from  intestine  to  soil,  from 
soil  to  well,  and  from  well  back  to  intestine  goes  on  and  on  with  the  most 
tragic  uniformity.  We  sustain  all  the  conditions  favorable  to  rapid  and 
perfect  propagation  of  the  bacilli.  Granches  and  Deschamps  have  ex- 
perimentally shown  that  typhoid  germs  placed  on  the  surface  of  frequently 
moistened  ground  will  penetrate  nearly  2  feet  into  the  soil,  and  will  there 
retain  life  for  five  and  a  half  months.  They  multiply  rapidly  in  illy  drained 
soil,  live  for  an  indefinite  time  in  privy  vaults,  and  have  a  much  longer 
existence  in  cisterns  and  wells  than  in  running  water. 

In1  Washington  we  supply  all  these  necessary  conditions — leaking 
privies  for  the  reception  of  the  excreta  and  their  contained  germs,  a  damp 
and  illy  drained  soil  for  their  reception  and  rapid  growth,  neighboring 
wells  for  the  resulting,  the  inevitably  resulting,  contamination  of  drinking 
water  consumed  by  a  thirsty  population.  What  more  conveniences  can 
we  supply  ?  What  more  successful  means  can  we  adopt  to  raise  our  mor- 
tality to  a  point  higher-than  that  of  Brooklyn,  New  York,  Baltimore,  and 
Boston  ?  We  are  among  the  most  successful  cultivators  of  the  deadly 
bacillary  plant  in  this  country. 

The  committee  urge  upon  the  Medical  Society  the  importance  of 
taking  the  initiative  in  the  effort  to  control  the  spread  of  this  destructive 
but  preventable  disease  by  urging  upon  the  municipal  government  and 
upon  Congress  the  prompt  adoption  of  measures  to  remove  the  causes 
to  which  this  report  has  drawn  attention. 

The  measures  to  be  recommended  are  : 

1.  The  immediate  abandonment  of  all  wells  within  the  city  limits, 
exception  only  to  be  made  in  case  of  the  absence  of  the  Potomac  supply, 
and  where  the  wells,  after  repeated  chemical  and  bacteriological  exam- 
inations, have  been  found  to  be  free  from  all  possible  sources  of  danger. 
But  even  these  to  be  abandoned  as  rapidly  as  possible. 

2.  Purification  of  the  sewerage  system  already  existing,  by  replacing 
as  rapidly  as  possible  all  damaged  or  defective  drains. 

3.  The  introduction  of  new  sewers  in  advance  of  other  improvements 
in  parts  of  the  city  not  now  supplied  with  drainage,  and  the  extension  of 
the  system  as  far  outside  of  the  city  limits  as  the  rapidly  growing  popu- 
lation demands,  so  as  to  prevent  soil  contamination. 

4.  The  adoption  of  some  system  by  which  the  lower  sections  of  the 
city  can  be  more  completely  drained  and  the  risks  arising  from  the  back- 
ing up  of  tide  water  and  sewage;  prevented. 
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5.  The  final  and  safe  disposal  of  the  sewage. 

6.  To  make  all  existing  privies,  vaults,  or  other  receptacles  of  human 
excreta  water  tight,  and  by  rigid  inspection  and  penalties  to  prevent  the 
danger  from  leakage  and  overflow. 

7.  The  early  completion  of  the  plans  recommended  by  Col.  Elliot, 
in  charge  of  the  Washington  aqueduct,  and  now  in  course  of  execution, 
which  have  in  view  the  sedimentation  of  the  Potomac  water,  and  ulti- 
mately the  completion  of  works  for  filtration,  the  only  proper  method  of 
purification. 

8.  The  suppression  of  all  privies  and  the  enforcing  of  the  law  to  make 
sewer  connections. 

9.  Careful  inspection  of  all  dairies  in  the  District  from  which  our 
milk  supply  is  drawn,  and  the  enactment  of  a  law  by  which  no  milk  shall 
be  sold  in  the  District  without  a  permit  from  the  health  office.  The  in- 
spection should  cover  an  examination  at  the  dairies  of  all  possible 
sources  of  infection,  including  the  water  supply. 

10.  The  urging  upon  the  members  of  the  profession  of  a  careful 
collation  of  all  facts  bearing  upon  the  mode  of  infection  in  each  case,  and 
the  advantage  of  reporting  such  facts  to  the  society,  and  the  propaga- 
tion of  the  doctrine  that  immediate  disinfection  of  the  stools  is  the  first 
duty  of  the  physician  as  guardian  of  the  health  of  the  community. 

The  Nutritional  Element  in  the  Causation  of  Neuroses. — Dr.  YV.  S. 
Christopher,  of  Chicago,  read  a  paper  thus  entitled.  The  author  said 
that  in  the  production  of  neuroses  the  following  positive  aetiological 
factors  were  present  :  (1)  Heredity  ;  (2)  Anaemia  :  (3)  Some  local  con- 
dition acting  reflexly  as  the  immediate  exciting  cause.  He  said  that 
there  were  many  changes  in  the  blood  affecting  its  nutritive  value  which 
we  could  not  determine  clinically.  The  estimation  of  the  quantity  of  haemo- 
globin and  the  number  of  corpuscles  were  the  only  examination  which 
were  possible  clinically,  and  these  did  not  give  very  satisfactory  evidence 
of  the  nutritive  elements  present  in  the  blood.  The  changes  occurring  in 
the  blood  were  directly  dependent  upon  the  chemical  composition  of  the 
tissues  and  upon  the  environment  of  the  tissues.  The  chemical  com- 
position of  a  tissue  depended  directly  upon  the  nutritive  supply,  and  in- 
directly upon  the  trophic  influences  governing  it.  He  would  define  a 
neurosis  as  a  group  of  phenomena  resulting  from  such  abnormal  action 
of  tissues  as  might  be  dependent  upon  one  or  more  of  the  following 
conditions  :  (1),  Abnormal  chemical  construction  of  the  tissues  ;  (2)  ab- 
normal chemical  composition  of  the  nutritive  element  supplying  the  tis- 
sues ;  (3)  derangement  of  the  nerves.  Each  individual  required  not  only 
a  certain  bulk  of  food,  but  also  a  certain  variety  in  his  diet  to  meet  the 
various  chemical  requirements  of  the  organism.    The  proteids,  carbo- 
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hydrates,  and  fats  did  not  supply  the  needs  of  the  system  completely. 
Aside  from  salts  and  water  there  are  other  things  present  which  probably 
acted  as  food.    The  nutritional  antiscorbutic  element,  for  instance,  had 
as  yet  escaped  detection  by  the  chemist.    We  knew,  however,  that  it 
was  needed  in  comparatively  small  quantity  and  that  it  might  be  with- 
held for  a  considerable  time  from  the  organism  without  detriment  to  the 
general  health,  and  that  the  deficiency  might  be  made  up  after  it  had  been 
absent  for  some  time.    If  the  food  were  sufficient  in  kind  but  insufficient 
in  quantity,  the  result  would  be  complete  starvation.    Incomplete  or 
partial  starvation  occurred  when  the  food  was  deficient  in  variety.  It 
was  obvious  that  complete   and  incomplete  starvation  might  occur 
in  a  given  individual  at  the  same  time.    These  varieties  of  starvation 
were,  moreover,  largely  relative.    The  idiosyncrasies  of  individuals  had 
some  11  fluence.    For  example,  one  child  with  a  certain  amount  of  fat  in 
its  food  would  show  distinct  evidences  of  fat  starvation,  while  another 
with  the  same  amount  of  fat  in  its  food  would  give  no  such  evidence  of 
any  abnormal  condition  of  the  system.    Partial  starvation  was  important 
in  the  production  of  neuroses.    It  was  more  noticeable  in  infants  than  in 
adults.    Neuroses  from  incomplete  food  supply  might  be  termed  phys- 
iological nutrition  neuroses,  in  contra-distinction  to  those  which  resulted 
from  a  perversion  of  nutrition  as  a  result  of  the  presence  of  toxic  sub- 
stances in  the  body.    This  latter  condition  might  well  be  termed  patho- 
logical nutrition  neuroses.    The  commonest  form  of  partial  starvation 
in  infancy  was  fat  starvation,  and  this  was  not  to  be  wondered  at  when 
it  was  remembered  that  the  infant  required  three  times  as  much  fat  as 
the  adult.    In  view  of  the  large  use  of  commercial  infant  foods  it  was 
also  surprising  that;  soi  many  infants  escaped  the  result  of  fat  starvation. 
Fat  starvation  was  the  commonest  cause  of  rickets — a  condition  which 
could  be  cured  by  making  up  the  fat  deficiency  in  the  diet.  Proteid 
starvation  was  much  less  common.    Rickety  children  were  much  more 
liable  to  neuroses — for  example,  sweating  about  the  head  ;  excessive 
sweating,  the  speaker  thought,  was  often  due  to  fat  starvation.  The 
partial  starvation  resulting  in  scurvy,  the  speaker  said,  was  not  infre- 
quently met  with.    Many  badly  nourished  children  could  not  be  classified 
as  rickety  or  scorbutic,  but  they  nevertheless  presented  some  evidences 
of  starvation.    Our  knowledge  of  the  finer  points  of  nutrition  was  sadly 
incomplete.    There  were,  no  doubt,  such  conditions  as  calcium  starv- 
ation, potassium  starvation,  chlorine  starvation,  etc.,  and  each  probably 
had  its  peculiar  symptoms  and  neuroses  which  as  yet  were  unrecognized 
by  us.    In  the  causation   of  changes  in  the  tissues  there  were  other 
factors  besides  interference  with  the  food  supply — e.  g.,  abnormal  nerve 
impulses,  direct  toxic  action,  and  pathological  conditions  affecting  the 
organism  such  as  syphilis  and  other  infectious  diseases.    Referring  to 
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the  question  of  heredity,  the  speaker  said  that  when  racial  atomism 
took  the  chemical  line,  the  tissues  and  organs  were  formed 
with  more  or  less  of  the  functions  characteristic  of  the  type  indicated, 
but  other  organs  did  not  follow  this  type,  and  hence  there  was  a  clash- 
ing of  function.  The  most  striking  example  of  this  was  lithaemia.  In 
conclusion  he  would  say  that  abnormal  chemical  structure  of  the  tissues 
was  responsible  for  the  production  of  neuroses,  and  that  such  abnormal 
structure  might  result  from  (i)  heredity  ;  (2)  deficient  constructive  me- 
tabolism, resulting  perhaps  from  insufficient  food  supply  ;  and  (3)  de- 
ficient destructive  metabolism. — N.  Y.  Med.  Jour. 

 :o:  
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Sputum  of  Whooping  Cough. — The  results  thus  far  obtained  from 
bacteriological  examination  of  the  sputum  of  pertussis  have  been  very 
uncertain.  Cohn  and  Neumann  (Arch.  f.  Kinderheilk.)  think  that  the 
streptococci  found  in  pertussis  may  be  considered  as  accompanying  the 
disease,  rather  than  as  the  direct  cause  of  the  disease. 

They  examined  the  sputum  of  twenty-four  children  from  one  to 
ten  years  of  age,  all  being  typical  cases  of  whooping  cough,  and  most 
being  in  the  beginning  of  the  convulsive  stage.  The  microbes  most 
frequently  found,  were  small  cocci,  generally  arranged  as  deplococci. 
Various  micro-organisms  were  found  in  the  sputum  of  these  children 
but  in  such  inconstant  numbers  that  no  significance  can  be  properly  at- 
tached to  them.  These  investigators  are  justly  very  cautious  about  draw- 
ing anv  definite  conclusions  from  their  experiments. — Mod.  Med. 

A  Case  of  Meningitis  Due  to  the  Bacillus  of  Typhoid  Fever. — 
Cases  of  typhoid  fever  associated  with  meningitis,  probably  due  to 
Eberth's  bacillus,  have  been  quite  frequently  described  ;  but  an  irrefut- 
able proof  that  the  meningitis  is  really  caused  by  the  typhoid  microbes 
does  not  appear  hitherto  to  have  been  furnished.  Now,  however,  Dr.  G. 
Daddi  has  succeeded:  in  doing  this  in  the  case  of  a  little  boy,  nine  years 
of  age,  who  in  the  course  of  typhoid  fever  developed  symptoms  of  menin- 
gitis, from  which  he  died.  In  the  exudation  of  a  creamy  consistency 
which  covered  the  upper  surface  of  the  brain  and  cerebellum,  as  well  as  in 
the  pus  of  two  small  abscesses  over  the  spine  of  the  scapula  on  each  side, 
Dr.  Daddi  discovered  a  microbe  which  proved  on  examination  to  be 
Eberth's  bacillus,  inasmuch  as  it  consisted  of  short,  very  motile  rods  with 
rounded  ends,  readily  stained  by  a  solution  in  alcohol  and  water  of  methy- 
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lene  blue  and  by  Loftier  s  liquid,  being  decolorized  by  Gram's  method. 
Cultures  undertaken  with  this  microbe,  and  on  the  other  hand,  with  the 
bacillus  coli,  furnished  the  characteristic  reactions  which  permit  of  distin- 
guishing with  certainty  Eberth's  bacillus  from  the  bacillus  coli.  It  is, 
therefore,  demonstrated  beyond  doubt  that,  in  this  case,  the  meningitis 
Avas  the  work  of  the  specific  microbe  of  enteric  fever. — Med.  Week. 

Formalin  in  the  Diagnosis  of  Typhoid  Bacillus. — It  has  been  ob- 
served in  experiments  made  with  formalin  to  determine  its  antiseptic 
powers  on  various  pure  cultivations  of  bacteria,  that  though  formalin  is 
intensely  active  against  all  kinds  of  disease  germs,  yet  there  are  very 
appreciable  degrees  in  its  activity  toward  different  organisms.  In  some 
cases  this  appears  to  be  so  great  as  to  suggest  its  employment  by  Schild 
as  an  easy  means  of  recognizing  or  distinguishing  one  species  of  bacteria 
from  the  other,  that  are  otherwise  liable  to  confusion.  Thus,  for  in- 
stance, Schild  finds  that  the  growth  of  the  typhoid  bacillus  is  checked 
by  the  action  of  formalin  far  more  readily  than  that  of  bacterium  coli. 
The  growth  of  typhoid  bacilli  in  broth  is  effectually  prevented  by  the 
presence  of  I  part  formalin  in  15,000,  while  bacterium  coli  continue  to 
multiply  in  the  same  medium  even  when  the  proportion  of  formalin  is  in- 
creased to  1  in  3,000.  Consequently  Schild  advises  the  application  of  the 
fi  >lli  iwing  test  to  discriminate  between  the  bacteria  mentioned  :  Seven 
cubic  centimetres  neutralized  broth  is  introduced  into  a  test-tube  and  then 
sterilized  ;  0.1  cubic  centimetre  of  1  per  cent,  formalin  solution 
is  then  added  by  means  of  a  sterilized  pipette,  giving  a  proportion  of  dis- 
infectant of  1  in  7,000.  The  tube  is  then  inoculated  with  some  of  the 
culture  under  examination  ;  in  the  case  of  typhoid  bacillus  the  broth  re- 
mains perfectly  clear,  while  with  bacterium  coli  it  becomes  turbid  in 
twenty-four  hours. — Centralblatt  fur  Bacteriologie. — Bulletin. 

Bacilli  Tuberculosis  in  Cigars. — Dr.  Kerez  (Centralblatt  fur  Bacteri- 
ologie) reports  the  result  of  experiments  which  he  has  been  making  for 
the  purpose  of  determining  the  possibility  of  the  communication  of 
tuberculosis  through  the  medium  of  cigars.  It  is  a  well-known  fact  that 
cigar  makers  are  in  the  habit  of  making  the  leaves  adhere  to  the  cigars 
by  moistening  them  with  saliva  from  their  own  mouths.  The  force  of 
habit  leads  them  to  continue  this  practice,  although  in  recent  times  manu- 
facturers provide  their  workmen  with  materials  for  the  purpose  indicated. 
Dr.  Kerez  made  cigars  by  moistening  the  leaves  with  saliva  known  to 
contain  tubercle  bacilli.  The  cigars  were  then  dried  and  packed  away  in 
boxes  in  the  usual  manner.  It  was  found  afterward,  when  the  cigars 
were  unrolled  and  the  leaves  washed  in  water,  that  the  infusion  thus  ob- 
tained, having  been  injected  in  guinea-pigs,  produced  consumption, 
clearly  showing  that  cigars  may  thus  be  the  means  of  communicating 
tubercle  bacilli  and  giving  rise  to  pulmonary  disease. — Modern  Med. 
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Disinfecting-  Power  of  Sunlight. — In  the  July  number  of  this  journal, 
Dr.  John  S.  Billings  says  that  if  he  had  to  disinfect  a  room  which  had 
been  occupied  by  a  tuberculous  family,  he  would  remove  the  carpet  with 
very  little  disturbance  and  subject  it  to  sunlight.  This,  he  declared,  was 
one  of  the  best  disinfectants.  Recent  experiments  by  Prof.  E.  Von 
Esmarch,  show  that  the  disinfecting  power  of  sunlight  is  absolute  when 
the  germs  are  on  the  surface.  This  is  true  as  well  when  the  germs  are  on 
pillows,  coverings  and  gowns.  But  as  this  disinfecting  power  affects 
only  the  germs  which  are  on  the  surface  it  cannot  be  relied  upon  as 
sufficiently  strong  for  practical  purposes.  It  is  a  strong  argument  how- 
ever, for  the  use  of  more  sunlight  in  our  homes  ;  and  the  laity  should 
be  given  to  understand  that  if  more  sunlight  were  allowed  to  enter  the 
parlor  and  the  spare  bedroom,  even  if  it  did  cause  carpets  to  fade,  it  would 
exert  an  immense  cleansing  power  and  act  as  a  great  preventive.- — Food. 

Influence  of  Tobacco  on  Microbes. — M.  Tusau  recently  reported 
(Lyon  Med.)  three  cases  of  tuberculosis  of  the  tonsils,  in  all  three  of  which 
the  patients  had  been  addicted  to  the  very  free  use  of  both  alcohol  and 
tobacco.  The  reporter  expressed  the  opinion  that  the  use  of  alcohol  and 
tobacco  is  a  predisposing  cause  of  a  tuberculous  infection  of  the  tonsils. 
In  one  case  in  which  the  disease  was  cured,  by  thorough  cauterization 
of  the  tonsils,  the  patient,  an  innkeeper,  remained  well  for  some  little 
time,  but  on  resuming  his  bad  habits  was  again  attacked  by  tuberculosis, 
and  died  of  the  disease,  which  became  general. 

In  still  another  case  the  local  disease  was  cured,  but  the  patient,  a 
soldier,  continued  his  bad  habits,  and  a  few  months  later  died  from  a  re- 
turn of  the  malady.  These  observations  afford  the  best  possible  evidence 
against  the  theory  that  tobacco  is  in  any  way  advantageous  as  a  germi- 
cide. Of  all  the  various  pathogenic  microbes  which  attack  the  body, 
those  of  tuberculosis  are  perhaps  the  most  easily  destroyed,  yet  the  anti- 
septic quality  of  tobacco,  even  when  used  to  a  great  excess,  as  in  the 
cases  reported  by  M.  Tusseau,  has  no  influence  whatever  in  preventing 
their  development  in  the  mouth,  but  actually  encourages  the  growth  by 
producing  an  irritated  and  inflamed  condition  of  the  tonsils. — Mod.  Med. 

The  Treatment  of  Typhoid  Fever  by  Sterilized  Cultures  of  the 
Bacillus  Pyocyaneus. — Dr.  F.  Kraus. — Following  the  example  of  E. 
Fraerikel  and  of  Rumpf.  I  have  studied  the  action  of  sterilized  cultures 
of  the  bacillus  pyocyaneus  ;  but,  instead  of  cultivating  the  bacillus  on 
thymus  extract,  I  made  use  of  cultures  in  broth,  heated  during  twenty 
minutes  to  from  6o°  to  8o°  C.  Judging  from  the  investigations  of  a 
pupil  of  mine,  there  appears  to  be  a  decided  antagonism  between  the 
bacillus  pyocyaneus  and  the  bacillus  of  typhoid  fever.  In  order  to  de- 
termine the  question,  I  injected  beneath  the  skin  of  various  animals  i 
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cubic  centimetre,  divided  into  two  doses,  of  a  sterilized  culture  of  the 
bacillus  pyocyaneus,  and  a  week  later  I  injected  into  the  peritoneal 
cavity  of  the  same  animals  3  cubic  centimetres  of  a  culture  of  the  typhoid 
bacillus.  A\l  these  animals  lived,  but  test  animals,  which  only  received 
an  injection  of  the  typhoid  bacillus,  died.  It  is  my  opinion  that  the 
active  element  of  pyocyanic  cultures  is  not  to  be  sought  in  the  soluble 
matters,  but  in  the  proteins  derived  from  the  body  of  the  bacilli.  These 
proteins  seem  to  owe  their  effect  to  increase  of  the  inflammatory  and 
febrile  reactions,  ordinarily  supervening  in  thi>  infection. 

1  have  employed  sterilized  cultures  of  the  bacillus  pyocyaneus  in  die 
treatment  of  twelve  grave  or  very  grave  cases  of  typhoid  fever  without 
complication.  This  treatment  was  instituted  at  the  beginning  of  the 
second  or  third  week,  except  in  one  instance,  when  it  was  begun  during 
the  first  week  ;  two  were  cases  of  relapse.  (  hit  of  these  twelvei  patients, 
two  died,  one  in  the  course  of  the  treatment,  and  the  other  a  few  days 
after  it  was  dispensed  with.  All  the  rest  recovered,  but  in  no  case  did 
the  diarrhoea,  swelling  of  the  spleen,  and  pink  spots  appear  to  be  in  the 
least  influenced  by  the  treatment.  After  the  first  injections,  the  fever 
even  increased  for  a  few  hours,  but  the  general  condition  of  the  patients 
rapidly  changed  for  the  better.  In  the  majority  of  the  cases,  hypoleu- 
cocytosis  was  found  to  exist  in  the  superficial  blood  vessels,  owing  to 
emigration  of  the  leucocytes  toward  the  deeper  capillaries  under  the  in- 
fluence of  the  pyocyanic  proteins. 

Notwithstanding  the  theoretical  interest  of  these  experiments,  the 
therapeutic  effect  of  sterilized  cultures  of  the  bacillus  pyocyaneus  on  the 
typhoid  infection  and  intoxication  is  not  as  yet  sufficiently  clearly  dem- 
onstrated to  allow  of  making  practical  use  of  this  method  of  treatment. — 
Med.  Week. 

Sub- Varieties  of  Microbes  of  Specific  Species. — The  numerous  dis- 
crepancies between  the  observations  of  different  investigators  of  equal 
eminence  in  relation  to  some  of  the  most  clearly  defined  species  of  mi- 
crobes, have  led  to  a  more  careful  study  of  the  morphology  of  those  and 
other  species  and  of  the  influence  of  environment,  culture  media,  etc., 
upon  morphological  and  bio-chemical  characters  in  bacteria.  As  a  result 
of  these  investigations,  M.  Pere  has  recently  shown  that  there  exist  many 
sub-varieties  of  bacillus  coli.  M.  Foa  has  shown  the  same  with  refer- 
ence to  the  pneumococcus  ;  while  M.  Pasquale  has  demonstrated  the 
same  fact  for  the  streptococci,  and  many  observers  testify  to  the  same 
in  relation  to  the  choleraic  vibrios.  Sanarelli.  in  a  series  of  investigations 
conducted  under  Metchnikoff,  has  shown  the  same  for  Eberth's  bacillus, 
as  noticed  in  another  column. — Modern  Med. 

Flies  as  Germ  Carriers. — Prof.  Fuchs  (Med.  Age)  writes  as  follows 
concerning  the  results  of  his  observations  of  the  relation  of  flies  to  the 
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propagation  of  Egyptian  Opthalmia  :  "  Aside  from  communication  of 
the  disease  through  fingers,  washing  and  like,  it  is  probahle  that  flies 
also  aid  in  its  spread.  The  fly-pest  in  Egypt  is  great.  Though  well 
prepared  beforehand  by  books  of  travel,  I  was  astounded  when  called 
upon  to  confirm  the  accounts  with  my  own  eyes.  A  few  small  children 
were  playing  before  the  huts  or  in  the  fields  ;  approaching  the  youngsters, 
one  fancies,  and  often  believes,  that  they  have  black  rings  painted 
around  their  eyes  ;  but  on  coming  close,  he  sees  that  the  black  rings  are 
dense  circles  of  flies  seated  along  the  edges  of  the  lids,  and  the  inner 
angle  of  the  eye.  They  seek  for  food  in  the  secretion  without  encounter- 
ing any  disturbance,  for  the  children  do  not  disperse  the  pests,  knowing 
that  others  with  unsatiated  appetite  would  at  once  take  their  places.  In 
summer  the  situation  is,  of  course,  much  worse,  and  the  faces  of  the 
child  ren  are  said  then  to  be  quite  covered.  As  the  flies  pass  from  one  eye 
to  the  other,  it  is  natural  to  assume  that  they  are  capable  of  conveying 
the  secretion.  Lucian  Howe  caused  flies  to  pass  over  a  gelatin  plate, 
when  from  every  footprint  a  culture  of  germs  was  obtained.  When 
the  flies  had  been  in  previous  contact  with  a  diseased  optic,  the  same  mi- 
co-organisms  developed  on  the  gelatin  culture  as  were  found  in  the  se- 
cretion of  the  eVe.  Howe  also  calls  attention  to  the  fact  that  the  Bed- 
ouins of  the  desert,  where  flies  are  much  less  abundant,  are  much  less 
afflicted  by  eye  diseases.'' 

The  Injection  in  Pneumonia  and  Typhoid  Fever  of  Serum  from 
Convalescents. — Hughes  and  Carter  (Therapeutic  Gazette),  following  the 
line  of  experimentation  suggested  by  the  Klemperers  and  others,  injected 
fourteen  cases  of  pneumonia  and  three  of  typhoid  fever,  with  the  serum 
obtained  from  patients  convalescent  from  the  same  disease.  All  the 
cases  from  which  the  serum  was  obtained  were  carefully  selected,  and  of 
unquestionable  diagnosis.  All  the  cases  of  pneumonia  exhibited  numbers 
of  pneumococci  in  the  sputum,  the  virulence  of  these  organisms  always 
being  tested.  It  would  be  expected  that  cases  treated  in  the  same 
manner  with  serum  from  such  cases  as  described,  none  of  them  being 
more  than  two  weeks  past  the  crisis,  would  give  results  of  comparative 
unformitv.  Such,  however,  was  not  the  case.  Some  shcvvH  success, 
others  decided  failure.  Of  ten  selected  cases  only  five  mi  be  claimed 
as  distinctly  proving  any  success  due  to  the  immune  serum.  In  one  case 
crisis  followed  the  injection,  but  was  probably  not  due  to  it.  >:  ce  of 
the  cases  where  no  effect  was  produced,  the  failure  is  explained  by  the  fact 
that  one  of  them  was  a  negro  (in  the  negro's  sputum  the  diplococci  seem 
to  be  distinctly  more  virulent  than  in  the  sputum  of  a  white  man,  the 
same  probablv  being  true  of  the  lungs,  where  a  larger  dose  of  the  anti- 
toxic serum  would  be  required)  ;  in  another  the  pneumonia  proved  at  au- 
topsy to  be  of  a  peculiar  character,  more  resembling  broncho  than  lobar 
pneumonia  ;  while  the  last  case  remained  inexplicable. 
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The  lack  of  the  immune  in  certain  cases  is  ascribed  to  : 

1.  A  duality  of  diplococci  causative  of  pneumonia. 

2.  Variation  of  the  toxines.  The  toxines,  however,  are  constant 
concomitants  of  the  growth  of  bacteria,  and  while  under  differing  con- 
ditions of  inherent  qualities  or  environment,  it  is  possible  that  the  toxines 
are  secreted  in  varying  proportions,  yet  it  is  not  likely  that  the  average 
proportions  would  ever  be  so  rudely  disturbed  as  to  lead  to  total  failure 
of  a  neutralizing  agent  to  act.  The  toxines  must  always  be  the  same, 
therefore  this  hypothesis  is  not  to  be  entertained. 

3.  The  inadequacy  of  the  antitoxic  theory.  Neutralization  of  the 
toxines  is  not  necessarily  cure.  Neutralization  is  merely  a  step  in  the 
production  of  immunity,  and  its  causes  must  be  sought  deeper  down. 
W  hile,  therefore,  it  cannot  be  doubted  that  immune  serum  may  have  a 
most  pronounced  effect,  yet  the  irregularity  of  its  action  certainly  suggests 
strongly  that  there  are  important  factors  others  than  the  antipneurno- 
toxine  concerned  in  the  production  of  the  crisis,  and  the  subsequent  im- 
munity,— factors  probably  to  be  found  in  some  condition  of  the  cells 
rather  than  that  of  the  blood  serum. 

From  a  therapeutic  standpoint  the  results  were  disappointing.  In 
the  ten  cases  where  perfect  serum  was  used  there  were  three  deaths, — 
about  the  ordinary  death  rate  from  pneumonia.  While  disappointing, 
they  are  harmless,  no  bad  effect  following  them. 

Three  cases  of  typhoid  were  tried,  all  recovering  in  an  unusually 
short  time,  but  as  all  the  experiments  were  made  upon  very  mild  cases,  it  is 
difficult  to  estimate  the  value  of  the  serum-therapy. — Univ.  Med. 
Magazine. 

Experimental  Typhoid  Fever  Produced  by  the  Typhoid  Toxin.- — 
Sanarelli  (Ann.  de  l'lnst.  Pasteur)  gives  the  results  of  his  researches 
on  the  action  of  the1  toxin  produced  by  Eberth's  bacillus.  He  finds  that 
both  anatomical  lesions  and  symptoms  are  the  same,  whether  resulting 
from  infection  by  the  microbe  or  intoxication  by  its  products.  The 
toxin  was  thus  prepared.  A  very  virulent  culture  was  obtained  by  pass- 
ing the  microbe  through  a  series  of  guinea-pigs,  and  two  flasks  of 
glycerine  bouillon  inoculated  with  the  peritoneal  exudation  of  guinea-pigs 
killed  in  a  few  hours  by  this  virus.  The  flasks  were  kept  at  370  for 
about  a  month,  and  then  sterilized  and  left  at  ordinary  temperature  for 
eight  months,  at  the  end  of  which  they  were  hermetically  closed  and  left 
to  macerate  for  some  days  at  6o°C.  The  liquid  formed  two  layers,  of 
which  the  upper  was  perfectly  clear  :  this  was  decanted  from  the  lower 
with  great  caie,  and  its  toxic  power  on  animals  tested.  Rabbits,  mice, 
guinea-pigs,  and  a  monkey  were  used.  Summing  up  the  results  of  his 
experiments,  the  author  concludes  :  (1)  Eberth's  bacillus,  having  pene- 
trated the  organism,  fabricates  a  toxin  which  acts  on  the  nervous  system, 


140 


GAILLARD  '  S  MEDICAL  JOURNAL. 


and  brings  about  death  by  collapse  ;  (2)  in  addition  to  general  toxic  effects 
this  toxin  acts  peculiarly  on  the  mucous  membranes,  especially  of  the 
intestine,  and  thus  brings  about  the  familiar  lesions  ;  (3)  all  these  ana- 
tomical alterations  produced  by  the  toxin,  and  independently  of  the  virus, 
are  accompanied  by  symptoms  presenting  very  close  analogies  with  those 
of  human  typhoid  ;  (4)  in  experimental,  as  in  human  typhoid,  Eberth's 
bacillus  is  not  found  in  the  intestinal  contents  ;  this  fact  militates  against 
the  idea  that  the  disease  is  a  process  infectious  in  origin  localized  in  the 
intestine  ;  (5)  this  absence  of  Eberth's  bacillus  in  the  intestine  is  to  be 
explained  by  two  circumstances — first,  because  typhoid  fever  is  an  in- 
fection of  the  lymphatic  system  only  ;  secondly,  because  directly  the 
poison  begins  to  act  on  the  intestinal  walls  the  B.  coli  becomes  patho- 
genic, and  increases  so  enormously  as  to  assimilate  all  other  forms  ;  (6) 
given  the  grave  toxic  anatomical  alteration  of  the  intestinal  mucous  mem- 
brane, the  B.  coli  constitutes  the  first  cause  of  the  secondary  infections 
and  localizations  so  frequent  in  the  disease  ;  (7)  if  the  animal  is  partially 
vaccinated,  B.  coli  emigrating  from  the  intestine  produces  only  local  ef- 
fects ;  (8)  animals  vaccinated  against  Eberth's  bacillus  are  also  vaccinated 
against  the  B.  coli,  which,  therefore  tends  to  disappear  from  the  intestine, 
being  probably  destroyed  by  the  epithelial  cells  of  the  mucous  membrane, 
which  thus  act  towards  it  like  all  other  phagocyte  cells  of  the  vaccinated 
organism. — Brit.  Med.  Jour. 

Immunity  in  Infectious  Diseases. — A  discussion  on  this  subject  was 
introduced  by  Dr.  Elias  Metchnikoff.  His  address  was  devoted  chiefly 
to  a  criticism  of  objections  which  had  been  advanced  to  the  general  ap- 
plicability' of  the  theory  of  phagocytes.  He  pointed  out  that  Professor 
Buchner  now  held  that  the  bactericidal  power  of  the  blood  was  due  to 
soluble  substances  capable  of  destroying  microbes,  alexins,  which  were 
given  off  by  the  leucocytes,  and  that  in  inflamed  tissues  the  leucocytes 
acted  not  only  by  englobing  the  bacteria,  but  also  by  secreting  alexins 
fatal  to  them.  This  theory  was  not  purely  humoral,  but  an  attempt  to 
combine  the  humoral  with  the  phagocytic  theory.  Hankin,  Kanthack, 
and  Hardy  also  had  attempted  to  combine  the  two  theories  by  the  hypo- 
thesis that  the  eosinophile  granules  set  free  from  the  eosinophile  leuco- 
cytes killed  the  bacteria  which  were  then  taken  up  by  the  non-eosinophile 
leucocytes,  and  dissolved.  This  theory  was  negatived  by  some  yet  un- 
published observations  made  in  Dr.  Metchnikoff's  laboratory  in  the 
Pasteur  Institute  in  Paris,  bv  M.  Mesnil,  who  found  that  in  the  perch 
and  certain  other  fishes  which  possessed  no  eosinophile  corpuscles  mi- 
crobes were  as  completely  destroyed  by  the  phagocytes  as  in  animals 
which  possessed  eosinophile  bodies  in  abundance.  Behring  now  recog- 
nized two  forms  or  degrees  of  immunity — the  one  acquired  immunity 
(the  active  immunity  of  Erhlich)  due  to  the  cells,  the  other  temporary 
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immunity  (the  passive  immunity  of  Ehrlich),  due  to  the  fluids  of  the 
body.  Dr.  Mctchnikoff  claimed,  therefore,  that  the  defenders  of  the  hu- 
moral doctrines  were1  approaching  more  and  mure  nearly  to  the  cellular 
doctrine  of  immunity.  This  theory  was  every  day  attaining  a  wider 
application.  It  was  found  to  be  applicable  to  the  microbe  of  bubonic 
plague,  which,  as  M.  Roux  had  shown,  was  in  mild  cases  found  in  large 
numbers  within  the  phagocytes.  It  applied  too,  to  the  bacillus  of  in- 
fluenza discovered  by  Pfeiffer  ;  at  the  beginning  of  the  disease  the  greater 
number  of  the  microbes  were  free,  but  as  convalescence  proceeded  they 
were  taken  up  in  ever  increasing  numbers  by  the  phagocytes.  Dr.  Metch- 
nikoff  then  discussed  some  recent  observations  of  Professor  Pfeiffer 
on  the  bactericidal  action  of  the  peritoneal  fluid  of  guinea-pigs  "  hyper- 
vaccinated  "  against  cholera.  In  these  animals  peritoneal  fluid  with- 
drawn from  ten  to  twenty  minutes  after  injection  of  cultivations  of  the 
living  cholera  vibrio  contained  very  few  leucocytes,  and  a  large  number 
of  vibrios,  which  were  immobile  and  had  been  transformed  into  small 
spherical  bodies.  Professor  Pfeiffer  concluded  that  the  vibrios  were  killed 
by  a  fluid  secreted  by  endothelial  cells,  and  that  phagocytosis  played  only 
a  secondary  part.  Dr.  Metchnikoff  had  repeated  these  experiments,  and 
had  found  that  while  it  was  true  that  the  vibrios  were  altered  in  appearance 
as  described  by  Professor  Pfeiffer,  they  were  not  killed  ;  on  the  contrary, 
they  would  grow  in  a  hanging  drop  of  the  peritoneal  fluid,  and  that  fluid 
gave  copious  cultivations  of  the  vibrio.  The  peritoneal  fluid  in  these 
hyper-vaccinated  animals  therefore  was  incapable  of  killing  the  cholera 
vibrio.  Further,  he  found  that  if  the  peritoneal  fluid  was  withdrawn  five 
minutes  after  the  injection  of  the  virulent  cultures  of  the  vibrio,  leucocytes 
were  seen  developed  in  a  layer  of  vibrios,  of  which  most  had  assumed 
the  globular  form.  The  lymphocytes  and  red  blood  corpuscles  were  not 
thus  surrounded — a  fact  which  proved  that  the  leucocytes  exerted  a  chem- 
iotactic  power  on  the  cholera  vibrio.  Further  it  could  be  shown  that  the 
vibrio  taken  up  into  a  phagocyte  was  not  immediately  killed  ;  in  the  sus- 
pended drop  the  leucocytes  died,  the  vibrios  grew,  and  distended  and 
finally  ruptured  the  dead  leucocyte.  In  conclusion,  Dr.  Metchnikoff  said 
that  he  held  it  as  now  proved  that  immunity  was  due  to  the  activity  of 
living  cells,  and  that  the  chief  part  was  played  by  the  phagocytes. 

Professor  Buchner  (Munich)  insisted  on  the  importance  of  making 
an  absolute  distinction  between  natural  and  artificial  immunity.  The 
former  was  due  to  alexins,  the  latter  to  antitoxins.  Alexins  were  un- 
stable but  possessed  a  bactericidal  power,  the  antitoxins  were  stable, 
had  no  bactericidal  power,  but  had  a  specific  action.  Alexins  were  pro- 
ducts of  the  animal  organism,  the  antitoxins  of  specific  bacteria.  He 
thought  it  would  be  desirable  to  limit  the  term  "  immunity "  to  the 
artificial  form,  and  to  apply  the  term  "  natural  resistance  "  to  the  natural 
forms  of  immunity.    Natural  resistance  was  due  to  the  bactericidal  prop- 
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erties  of  the  soluble  alexins  and  could  not,  as  a  rule,  be  transmitted  bv 
the  blood  to  other  individuals.  The  share  of  the  leucocytes  in  producing 
this  natural  resistance  was  to  secrete  soluble  substances  having  bactericidal 
powers.  Phagocytosis  was  a  secondary  phenomenon.  Artificial  im- 
munity was  due  to  the  presence  in  the  blood  and  tissues  of  non-toxic 
specific  substances  derived  from  the  bacteria.  Antitoxins  could  be  trans- 
mitted from  one  individual  to  another  by  the  blood  or  milk.  The  con- 
dition of  artificial  immunity  thus  transmitted  was  due  not  to  destruction 
of  toxins  but  to  a  diminution  of  the  receptivity  of  the  animal  tissues. 

Professor  Fodor  (Buda-Pesth)  related  a  series  of  experiments  which 
had  led  him  to  form  the  theory  that  the  organism  resisted  certain  in- 
fections (anthrax,  cholera,  typhoid  fever,  tuberculosis)  by  an  increase  in 
the  alkalinity  of  the  blood.  Such  an  increase  rendered  its  microbicidal 
power  greater.  It  was  found  that  this  immediate  increase  in  alkalinity 
was  followed  by  a  diminution  which  was  in  relation  with  the  ultimate 
fate  of  the  animal.  When  death  ensued  the  diminution  was  great  and 
progressive.  When  recovery  took  place  the  diminution  was  less,  and  was 
soon  replaced  by  an  increase. 

Professor  Denys  (Louvain)  described  the  results  of  certain  experi- 
ments made  on  rabbits  with  the  attenuated  staphylococcus  pyogenes. 
He  found  that  the  fluid  effused  after  inoculation  possessed  a  bactericidal 
power  which  went  on  increasing  from  hour  to  hour.  This  power  was 
not  derived  from  the  blood,  and  must  be  due  to  substances  excreted  by 
the  leucocytes.  The  power  was  lost  when  the  fluid  was  heated  at  tem- 
peratures between  500  and  6o°,  but  might  be  in  part  restored  to  it  by  add- 
ing leucocytes  and  examining  the  fluid  again  after  removal  of  the  leu- 
cocytes two  or  three  hours  later. 

Dr.  Aronson  (Berlin)  thought  that  the  cells  had  an  important  share 
in  the  production  of  antitoxins.  The  antitoxins  acted  chiefly  on  the  cells, 
though  it  could  not  be  denied  that  thev  exercised  some  action  also  on  the 
toxins.  If  a  mixture  of  diphtheria  antitoxin  and  of  the  diphtheria  bacillus 
were  injected  together  no  local  reaction  took  place  and  the  animal  sur- 
vived. If  the  antitoxin  and  the  bacillus  were  injected  separately  at  dif- 
ferent points  five  times  as  much  antitoxin  was  required  to  preserve  the 
animal's  life. — Brit.  Med.  Jour. 
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Ice-cold  Baths  for  the  Relief  of  Abscesses  of  the  Hand. —  Prolonged 
immersion  of  the  affected  hand  in  water,  kept  at  the  freezing  point  by  the 
addition  of  pieces  of  ice,  is  stated  by  an  American  physician,  Dr.  H. 
Bergstein  (Reno),  to  be  one  of  the  most  efficient  means  of  treating  those 
abscesses  of  the  hand,  in  which  the  inflammatory  processes  and  suppur- 
ation persistently  progress  in  spite  of  repeated  incisions.  This  treatment 
is  said  to  relieve  the  phlegmonous  affection  with  surprising  rapidity  and 
to  be  preferable  to  simple  applications  of  ice,  which  have  the  incon- 
venience of  exerting  an  injurious  pressure  on  the  affected  parts. — Med. 
Week. 

The  Efficacy  of  Ichthyol  on  Inflamed  Tissues. — From  a  series  of  ex- 
periments, made  by  him,  the  details  of  which  he  narrated,  Dr.  Hare  had 
arrived  at  the  conclusion  that  the  confidence  now  felt  in  this  drug  was 
well  placed.  In  the  experiments  referred  to  it  was  applied  in  various 
combinations  and  ways,  and  it  was  shown  that  its  efficacy  was  not  in- 
creased by  the  addition  of  lanolin,  but  was  materially  augmented  by  rub- 
bing.—Boston  Med.  Jour. 

Vomiting  of  Pregnancy. — Dr.  Berry,  in  the  Memphis  Med.  Monthly, 
says  that  where  the  patient  is  of  a  nervous  temperament,  cannot  retain 
even  a  sip  of  tea  or  water,  a  formula  composed  of  I  ounce  of  fluid  ex- 
tract of  valerian,  16  minims  of  Fowler's  solution  of  arsenic,  and  i  drachm 
of  sodii  bicarb,  has  never  failed  in  his  hands  of  producing  prompt  relief, 
when  given  in  teaspoonful  doses  every  two  or  three  hours. 

Cascara  Sagrada  as  a  Diuretic. — Dr.  Hey  says  that  cascara  sagrada 
often  exercises,  besides  its  well-known  purgative  action,  a  very  marked 
diuretic  effect.  In  one  case  observed  by  him,  this  action  was  intense 
enough  to  annoy  the  patient,  who  was  compelled  to  urinate  every  mo- 
ment. The  polyuria  and  pollakiuria  disappeared,  however,  as  soon  as 
the  use  of  cascara  sagrada  was  discontinued. — Am.  Med.  Surg.  Bulletin. 

Treatment  of  Pulmonary  Phthisis  by  Hydronaphthol. — Dr.  C.  Smith 
(Binghamton),  claims  to  have  obtained  excellent  results  from  the  treat- 
ment of  phthisical  patients  by  hypodermic  injections  of  \  per  cent,  solu- 
tion of  hydronaphthol,  without  any  other  remedies,  such  as  creosote,  cod 
liver  oil,  etc.,  usually  employed  in  tuberculosis.  This  treatment  is 
said  to  have  the  effect  of  suppressing  the  hectic  fever,  diminishing  the 
cough  and  the  number  of  bacilli  present  in  the  sputa,  improving  the 
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physical  signs  of  the  pulmonary  affection,  mend  the  appetite,  and  in  gen- 
eral bring-  about  an  apparent  or  real  recovery  from  the  tuberculosis,  when 
instituted  at  the  onset  of  the  latter. 

Out  of  31  cases  of  pulmonary  phthisis  in  which  Dr.  Smith  has  had 
the  opportunity  of  applying  his  treatment  by  subcutaneous  injections  of 
hydronaphthol,  14  patients  may  be  regarded  as  definitely  cured,  and  8  are 
said  to  have  markedly  improved. — Med.  Week. 

Treatment  of  Vaginismus. — In  a  paper  read  before  the  British 
Medical  Association,  Dr.  T.  More  Madden  held  that  vaginismus  is  or- 
dii  arily  of  constitutional  or  neurasthenic  origin,  and  is  frequently  asso- 
ciated with  a  morbid  condition  of  the  pudic  nerves.  Hence  he  relies 
chiefly  on  constitutional  treatment  in  combination  with  local  nerve- 
stretching.  To  effect  this  he  recommends  forcible  dilation,  under  ether, 
of  the  vagina,  so  as  to  thoroughly  stretch,  or  even  partially  rupture,  the 
fibres  of  the  affected  pudic  nerve  and  its  terminal  branches.  If  this  treat- 
ment be  adopted.  Dr.  Madden  believes  that  it  will  seldom  be  found 
necc^ary  to 'resort  to  operative  treatment  for  the  cure  of  dyspareunia 
caused  by  vaginismus. — Med.  Record. 

Treatment  of  Renal  and  Cardiac  Disease  with  Caffeine. — M.  Pavin- 
sky  (Journal  de  Medecine  de  Paris)  strongly  recommends  a  com- 
bination of  caffeine  with  the  salts  of  sodium — the  benzoate  and  salicylate. 
In  a  failing  heart  where  digitalis  and  strophanthus  have  lost  their  effect, 
caffeine  in  thi-  form  is  of  much  use.  As  a  diuretic  it  is  invaluable, 
especially  in  cases  of  long-standing  renal  disease  where  the  heart  is  fail- 
ing. From  operiments  in  the  laboratory  and  observations  on  patients, 
the  author  c<  mes  to  the  conclusion  that  caffeine  acts,  not  specially  on 
the  cardiac  nerves,  but  rather  on  the  vaso-mo'tor  centres,  by  raising  the 
blood  pressure  in  the  vessels  and  circulation  generally.  The  total  dose 
given  in  the  day  should  be  either  1  gramme  25  centigrammes  of  caffeine 
benzcate  of  sodium  ;  or  1  gramme  50  centigrammes  of  caffeine  salicylate 
of  scdium  ;  or  40  centigrammes  of  caffeine  (pure). — The  Practitioner. 

The  treatment  of  the  progressively  failing  heart  in  typhoid  fever 
should  consist  of  the  administration  of  strychnia  in  full  doses  hypoder- 
maticallv.  The  use  of  this  drug  in  medium  doses  during  the  early  stages 
of  the  disease  will  do  much,  I  believe,  to  keep  up  cardiac  tonus  and  thus 
prevent  the  asthenic  condition  of  the  later  stages.  Alcohol  freely  used 
will  tide  the  weakened  heart  over  the  interval  of  severest  strain.  I  think 
alcoholics  should  be  withheld  in  the  disease  until  the  time  of  cardiac 
weakness  and  then  should  be  given  in  full  doses.  Caffeine,  camphor  and 
ammOnia  have  their  place1  when  stimulation  is  most  necessary.  Digitalis 
is  of  doubtful  benefit  to  an  already  overworked  heart,  but  it  gives  tin- 
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doubted  good  results  in  some  cases.  Lastly  the  Brand  treatment  seems 
to  prevent  the  serious  cardiac  failure  in  many  cases  and  should  be  con- 
sidered a  part  of  the  treatment  for  cardiac  asthenia  in  the  disease.- — Dr. 
Billings  in  Chicago  Med.  Recorder. 

Dangerous  Incompatibles. — A.  Jorissen  (L'Union.  Pharm.),  cites  a 
formula,  dangerous  to\  prepare  and  to  keep,  in  which  potassium  chlorate 
is  associated  with  sodium  salicylate,  cinchona  powder,  and  charcoal.  To 
reduce  the  danger  to  a  minimum,  he  advises  to  first  mix  the  last  three 
substances,  and  to  pulverize  the  chlorate  separately,  and  then  admix  it 
carefully  on  a  sheet  of  paper  with  a  feather. 

Regarding  the  permanganates,  the  author  recalls  the  well-known 
fact  that  zince  permanganate  presents  the  same  danger1  as  potassium 
permanganate.  As  a  rule,  these  salts  should  never  be  associated  with 
organic  matter.  We  should  carefully  avoid  triturating  these  com- 
pounds in  the  presence  of  organic  products  or  reducing  agents. 
We  should  also  guard  against  dissolving  permanganates  in  certain  in- 
flammable liquids,  such  as  glycerin  ;  the  danger  may  generally  be  averted 
by  previously  dissolving-  the  permanganate  in  a  sufficient  quantity  of 
water.  To  dispense  potassium  permanganate  in  pills,  white  argil  and  an- 
hydrous lanolin  should  be  used  as  excipients. 

Chomic  acid  and  potassium  bichromate  are  also  liable  to  cause  ac- 
cidents in  the  presence  of  organic  matter  (solid  or  liquid). 

Nitroglycerin,  as  a  medicamentous  agent,  should  only  be  kept  in  the 
form  of  solutions  diluted  to  10-  ■  f  with  alcohol  or  fatty  oil,  and  pre- 
served in  small  vials  protected  against  light.  Nitroglycerin  should  never 
be  ti  iturated. 

Among  the  interesting  recipes  the  author  has  met  in  his  study  of  in- 
compatibles, he  mentions  the  following  : 


If  this  mixture  is  prepared  by  directly  bringing  the  three  products  to- 
gether, the  disengagement  of  heat,  caused  by  the  reaction  of  the  nitric 
acid  on  the  creosote,  suffices  to  volatilize  the  chloroform  and  to  break  the 
container,  if  this  be  a  stoppered  bottle.  The  nitric  acid  should  first  be 
added  to  the  creosote,  and  the  chloroform  be  introduced  into  the  vial 
w  hen  the  mixture  has  sufficiently  cooled. 

Sulphuric  acid  is  sometimes  prescribed  in  veterinary  practice  with 
turpentine  oil  and  a  fatty  oil.  To  prevent  anv  accident  in  dispensing, 
the  acid  should  be  mixed  with  the  fatty  oil,  and  set  aside  until  the  re- 
action is  over,  when  the  turpentine  oil  is  to  be  gradually  added  while 
shaking.    The  author  cites  a  veterinary  prescription  containing  sulphuric 
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acid,  tar.  and  potassium  bichromate.  The  mixing  of  these  substances 
must,  of  course,  be  done  cautiously.  Pulverize  the  bichromate,  and  tri- 
turate the  tar  with  it  ;  then  gradually  add  the  sulphuric  acid,  agitating 
continually  with  a  glass  spatula,  the  entire  operation  being  done  in  a 
well  ventilated  place.  Let  it  stand  until  all  reaction  is  terminated. — 
Medico.  Surg.  Bulletin. 

Turpentine  in  Hemorrhage. — Dr.  Sasse  states  that  he  has  obtained 
excellent  results  from  the  use  of  oil  of  turpentine  in  the  treatment  of  cer- 
tain kinds  of  hemorrhage,  and  thinks  it  should  be  more  frequently  em- 
ployed for  this  purpose  than  it  actually  is.  In  the  incoercible  hemor- 
rhage, for  instance,  which  sometimes  supervenes  after  the  extraction  of  a 
tooth  in  a  "  bleeder,'*  there  is  said  to  be  no  better  treatment  than  plug- 
ging the  socket  with  cotton  steeped  in  oil  of  turpentine.  Dr.  Sasse  has 
seen  one  case  in  which  this  immediately  stopped  a  very  abundant  hemor- 
rhage consequent  upon  the  extraction  of  a  tooth,  after  several  other  meas- 
ures, including  plugging  with  iodoform  gauze,  had  failed  to  produce  the 
desired  effect. 

In  hemorrhage  from  the  mouth,  in  scorbutic  patients,  he  has  suc- 
cessfully had  recourse  to  penciling  the  gums  every  hour  with  pure  recti- 
fied oil  of  turpentine  ;  small  doses  of  this  remedy  were  also  administered 
internally. 

Lastly  in  a  case  of  vesical  hemorrhage  which  had  proved  refractory 
to  all  other  haemostatic  measures,  the  bleeding  was  completely  arrested 
by  the  vise  of  a  mixture  containing  ^  per  cent,  of  soil  of  turpentine,  a 
tablespoonful  of  which  was  given  every  hour. — American  Druggist. 

Poisoning  by  Benzine.— Rosenthal  (Centralbl.  f.  Inn.  Med.)  reports 
a  case  in  a  girl  aged  i\  years.  The  quantity  taken  was  uncertain.  \\  hen 
seen,  ten  to  fifteen  minutes  afterwards,  the  child  was  in  a  condition  of 
stupor,  with  half-open  eyes.  The  radial  pulse  was  small,  frequent  and 
subsequently  could  not  be  felt.  Respiration  60  to  70.  A  tube  was 
passed  through  the  nose  and  the  stomach  washed  out.  The  water  used 
for  the  washing  smelt  strongly  of  benzine  and  contained  blood  stained 
masses  of  mucus.  In  about  six  hours  the  child  had  considerably  im- 
proved, and  subsequently  recovered  completely.  Benzine  produces  a 
gastro-enteritis,  as,  indeed,  it  has  been  shown  to  do  in  animals.  Treat- 
ment should  consist  in'  washing  out  the  stomach  as  soon  as  possible, 
as  benzine  is  rapidly  absorbed.  If  the  breathing  fails,  artificial  respiration 
should  be  practiced.  Benzine  is  not  identical  with  benzol,  but  is  a 
mixture  of  hydrocarbons,  especially  hexan  and  heptan.  Sometimes  ben- 
zine poisoning  is  caused  by  inhalation.  The  author  refers  to  a  case  of  an 
alcoholic  who  took  to  inhaling  benzine  in  place  of  drinking.  He  also 
refers  to  some  instances  in  glove  cleaners,  and  observes  that  this  fact 
should  not  be  overlooked  in  such  cases. — Med.  Rev. 


THERAPEUTICS. 


1  .vi 


The  Treatment  of  Biliary  Calculi.— M.  A.  Ranglaret  (Gazette  des 
Hopitaux)  lays  down  the  following  as  the  main  points  in  the  medical  treat- 
ment of  biliary  lithiasis  : 

1.  The  first  is  the  treatment  of  the  calculus.  For  this  there  is  no 
drug  that  appears  to  have  much  influence  against  the  calculus  ;  we  are 
almost  powerless. 

2.  The  second  point  is  the  state  of  the  hepatic  secretion.  There  is 
often  torpid  liver,  thick  bile,  etc.  For  these  conditions  we  employ  the 
numerous  cholagogues  with  advantage. 

3.  The  third  indication  in  treatment  is  relief  of  the  pain.  Here 
we  employ  analgesics  and  antispasmodics. 

4.  The  last  point  in  the  management  of  these  cases  is  the  attention 
needed  for  the  inflammation  and  infection.  For  this  employ  the  anti- 
phlogistics  and  antiseptics  ;  the  local  application  of  heat  and  counter- 
irritants  are  very  useful.  If  the  congestion  is  very  intense,  put  eight  or 
ten  leeches  on  the  right  hypochondrium,  and  repeat  them  if  required. 
For  the  condition  of  angiocholitis,  where  there  is  infection,  fever  and 
chills,  the  salicylates  may  be  employed.  Benzo-naphthol  is  also  good. 
But  the  best  remedy  to  combat  these  symptoms  is  calomel.  It  must  not 
be  given  in  too  large  doses.  The  author  recommends  four  to  seven 
grains  every  two  or  three  days. — Ex. 

The  Treatment  of  Jaundice. — Dr.  M.  Alivia,  of  Viterbo,  read  a  paper 
before  the  International  Congress  on  this  subject,  which  concludes  as 
follows  : 

1.  Long-continued  biliary  stasis,  comprising  the  secreting  cells  of 
the  parenchyma  of  the  liver  and  producing  a  certain  anemia  of  the  organ, 
markedly  reduces,  and  sometimes  suppresses,  the  secretion  of  the  biliary 
acids.  The  gravity  of  the  phenomena  described  under  the  name  of 
biliary  intoxication  does  not,  therefore,  depend  upon  the  action  of  these 
acids. 

2.  The  scarcity  or  absence  of  bile  in  the  intestinal  canal  modifies 
very  seriously  the  chemical  processes  there  taking  place. 

3.  One  of  the  most  common  of  the  gastric  changes  in  icterus  is  the 
suppression  of  hydrochloric  acid  secretion. 

4.  There  is  little  or  no  loss  of  carbonate  of  sodium  in  these  cases. 

5.  The  reaction  of  the  contents  of  the  stomach  is  usualy  alkaline, 
less  often  neutral  or  faintly  acid. 

6.  The  physiological  activity  of  the  bile  and  of  the  pancreatic  juice 
in  the  intestine  is  retarded. 

7.  The  chlorides  in  the  urine  are  increased,  the  reaction  of  the 
fluid  is  often  alkaline,  there  is  diminution  of  urea  with  an  abundance  of 
products  of  the  aromatic  series. 
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8.  The  more  marked  are  these  characters  so  much  the  more  grave 
are  the  disease  and  its  clinical  manifestations. 

9.  Alkaline  treatment  does  not  modify  these  conditions.  The  effect 
of  the  acid  treatment  is,  however,  to  diminish  the  chlorides,  to  restore 
the  normal  acidity  of  urinary  reaction,  to  increase  the  excretion  of  urea, 
and  to  reduce  that  of  the  aromatic  products  ;  at  the  same  time  there  is  a 
progressive  increase  in  the  weight  of  the  body. 


THE  TREATMENT  OF  HEMOPTYSIS. 

W.  Duncan  (Med.  Times  and  Hosp.  Gaz.)  says  that 
in  all  cases  the  aetiology  should  be  inquired  into  and 
treated  if  found.  Absolute  rest  of  the  vocal  organs  should  be  enjoined, 
and  the  body  kept  in  a  semi-recumbent  position.  Where  the  hemor- 
rhage is  not  severe,  gallic  and  tannic  acids  or  acetate  of  lead  should  be 
given  at  regular  intervals.  Besides  this,  tuq^entine  may  be  inhaled  by 
pouring  some  upon  boiling  water.  Cardiac  stimulants  should  not  be 
given  unless  they  are  absolutely  indicated.  The  application  of  cold  to 
the  chest  by  means  of  ice,  etc.,  is  not  to  be  recommended.  Cold  causes 
more  or  less  anaemia  at  the  place  of  application.  The  cutaneous  vessels 
are  emptied  of  the  amount  of  blood  they  previously  contained,  it  being 
driven  into  other  parts,  and  if  into  the  lungs,  where  the  bleeding  is  going 
on,  it  will  only  increase  the  hemorrhage.  It  would  be  more  rational  to 
apply  heat  to  the  chest  wall,  or  counter-irritation  by  sinapisms  or  turpen- 
tine, thus  bringing  the  blood  to  the  surface  and  diminishing  to  some  ex- 
tent the  quantity  of  blood  in  the  lungs,  and  in  that  way  assist  in  arresting 
the  hemorrhage. 

Blaschko  recommends  gallic  acid  and  ergotin  in  severe  haemoptysis, 
thus  : 

Gallic  acid  )  „ 

-t-\      ,.  -  aa  1  part 

Ergotin   J  1 

Distilled  Water   t  aa  25  parts 

Syrup  Althaea  )        J  r 

Of  this  a  teaspoonful  is  given  every  two  hours.  If  there  is  much 
irritant  coughing,  the  althaea  syrup  is  replaced  by  poppy  syrup,  and  then 
a  teaspoonful  is  given  hourly  until  relieved. 

Ergotinine  is  recommended  as  more  prompt,  sure  and  constant  than 
ergotin.  The  dose  is  T-V?r  to  rib  of  a  grain.  An  opiate  will  often  quiet 
the  patient's  alarm  and  also  be  of  good  service  by  tranquilizing  the  cir- 
culation.— Am.  Med.  Surg.  Bulletin. 
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THE  TREATMENT  OF  TYPHOID  FEVER. 

Of  all  the  branches  of  the  medical  sciences  it  is  hygiene  upon  which 
we  have  to  look  as  the  most  promisng  study  and  the  branch  of  medicne 
to  which  belongs  the  future  ;  for,  notwithstanding  the  great  progress  that 
has  been  made  within  the  last  few  decades  in  the  etiology  of  diseases,  the 
treatment  in  many  instances  is  not  much  further  advanced  that  it  was 
several  decades  ago.  We  still  have  to  re  ly  mere  upon  scientific  nursing 
than  upon  the  healing  powers  of  drugs  and  in  many  instances  the  patients 
will  do  better  without  any  medication  whatever  excepting,  perhaps,  when 
it  is  used  for  the  psychical  effect  upon  the  patient.  The  rules  laid  down 
by  Sir  W  illiam  Gull  could  not  be  improved  upon  at  the  present  day. 
Gull's  views  with  regard  to  the  treatment  of  typhoid  fever  were  as 
follows  : 

1.  Typhoid  fever  is  a  disease  which  runs  a  more  or  less  definite 
course.    It  cannot  be  stopped  or  cured  by  medicines. 

2.  The  chief  thing  to  be  done  at  the  outset  of  an  attack  is  to  send 
the  patient  to  bed,  so  as  to  save  strength  from  the  beginning. 

3.  No  strong  purgative  medicines  are  desirable. 

4.  As  the  fever  develops  and  the  strength  grows  less,  light  food 
should  be  given  at  short  intervals — i.  e.,  water,  toast  water,  barley-water, 
milk  and  water,  light  broths  (not  made  too  strong  or  too  gelatinous). 

5.  If  there  be  restlessness  or  much  agitation  of  the  nerves,  wine 
(port,  sherry  or  claret)  or  brandy  in  moderate  doses  at  short  intervals. 
This  must  be  directed  medically,  but  in  general  it  may  be  said  that  the 
amount  required  is  that  which  induces  repose  and  sleep. 

6.  The  bowels  may  be  left  to  themselves.  If  unmoved  for  twenty- 
four  or  thirty-six  hours  a  lavement  of  warm  water  may  be  necessary, 
but  this  will  be  directed  medically. 

7.  The  restlessness  or  wakefulness  in  fever  is  best  remedied  by  the 
careful  giving  of  wine  or  spirit  with  the  food,  or  in  hot  water.  Sedatives 
such  as  opium  are  inadmissible — mostly  injurious. 

8.  The  bedroom  to  be  kept  at  a  temperature  of  62°  to  650  F. 

t).  Great  care  is  necessary  to  keep  the  bed  clean  and  sweet.  This 
is  most  easily  done  by  having  a  second  bed  in  the  room,  to  which  the 
patient  can  be  removed  for  two  or  three  hours  daily,  while  the  other  is 
thoroughly  aired  and  the  linen  changed. 

10.  All  fatigue  to  be  sedulously  avoided.  Xo  visitors  admitted, 
and  no  other  person  but  a  nurse  and  one  attendant  to  help  her. 

11.  Patient's  room  never  to  be  left  unattended  for  a  moment,  as  in 
the  delirium  of  fever  patient  may  jump  from  bed  and  injure  himself. 
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12.  As  to  medicines  and  the  treatment  of  complications,  the  im- 
mediate medical  attendant  must  be  responsible. 

13.  As  it  is  possible  that  the  discharges  from  the  bowels  in  typhoid 
fever  may  be  a  source  of  contagion,  it  is  desirable  that  before  being 
thrown  down  the  closet  they  should  be  largely  mixed  with  Condy's  fluid 
or  some  other  disinfectant.  On  the  same  principle  the  strictest  cleanli- 
ness must  be  observed  in  the  sick-room. 

14.  There  is  no  reason  to  believe  that  typhoid  fever  is  contagious 
from  person  to  person,  in  the  ordinary  way.  The  largest  experience" 
shows  that  it  does  not  extend,  like  an  ordinary  contagious  disease,  to 
nurses  or  others  attending  upon  patients  suffering  under  the  disease. — 
Med.  Review. 


THE  TREATMENT  OF  LITH^EMIA. 

After  what  I  have  told  you,  how  this  disease  is  produced  by  over- 
eating and  over-drinking  and  lack  of  exercise,  how  the  oxygenation  of 
these  urine  products  is  prevented,  how  there  is  more  coming  in  than 
going  out,  the  treatment  plainly  presents  itself  before  you.  Stop  the 
amount  of  nitrogenous  material  ingested  ;  insist  upon  out-door  life  and 
exercise  ;  get  the  skin  function  fully  to  work  ;  this  will  do  a  great  deal  at 
once.  You  can  cure  lithaemic  headache  in  this  way,  by  diet  and  exercise. 
AVhat  is  the  best  diet  for  a  person  forming  uric  acid  and  allowing  it  to 
remain  in  the  system  ?  My  answer  is,  a  vegetable  diet,  green  vegetables, 
especially  spinach,  celery,  egg-plant,  onions,  and  cabbage — any  diet  of 
that  kind  with  the  single  exception  of  asparagus.  If  a  man  could  become 
chiefly  a  vegetarian  he  would  not  be  troubled  with  lithaemia.  Carbo- 
hydrates are  not  good  ;  starches  must  be  used  in  moderation.  Bread  is 
to  be  largely  forbidden  ;  fatty  matters  must  be  taken  sparingly,  and  it  is 
the  verdict  of  lithsemics  that  sugars  do  the  greatest  amount  of  harm. 
In  addition  to  this,  patients  must  be  restricted  in  the  use  of  animal  foods, 
unless  it  be  such  things  as  the  white  meat  of  chicken  and  birds,  which 
are  not  rich  in  nitrogenous  material.  Do  I  forbid  meat  to  my  lithaemics 
entirely  ?  That  depends  upon  the  case.  If  I  have  a  patient  who  will 
follow  my  instructions  about  exercise,  who  will  indulge  in  athletics 
sensibly,  and  will  keep  on  exercising,  he  may  eat  meat  in  moderation  as 
long  as  he  works  it  off.  If  I  have  a  sedentary  person  to  treat,  I  greatly 
restrict  the  diet.  Oysters  and  fresh  fish  are  allowable.  Whatever 
articles  of  food  produce  acid  fermentation  in  the  body  must  be  avoided 
by  the  lithaemic. 
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What  should  the  patient  drink  ?  Water,  and  plenty  of  it.  Above 
all,  he  should  avoid  alcohol.  Patients  will  tell  you  that  they  are  ac- 
customed to  a  certain  amount  of  alcohol,  without  which  they  cannot 
work.  If  you  are  obliged  to  allow  alcohol  I  would  recommend  it  in  two 
forms  :  whisky  considerably  diluted,  and  a  good  brand  of  claret.  German 
wines  are  bad,  and  champagne  is  worse  on  acount  of  the  sugar  it  con- 
tains and  the  acid  reaction  which  it  produces.  Many  persons  will  tell 
vou  that  champagne  causes  pain  in  the  joints  and  in  the  tendo  Achillis. 

In  regard  to  the  matter  of  taking  stimulants,  patients  will  deceive 
you.  I  had  a  case  of  lithaemia  recently  which  I  tried  in  vain  to  do  some- 
thing for.  I  was  strict  about  diet  and  the  usual  directions  as  to  medical 
treatment.  At  each  visit  to  my  office  I  would  ask  him  if  he  was  tem- 
perate and  what  he  took  at  meals.  For  breakfast  he  stated  he  took 
coffee  without  much  sugar,  fish,  very  little  bread,  mostly  stale,  and 
water.  When  I  came  to  lunch,  he  said  it  was  plain,  but  upon  his  hesi- 
tating, I  asked  him  if  he  took  anything  to  digest  his  food.  He  said, 
"  Yes,  always  a  quart  of  claret  !"  At  dinner  he  took  nothing  but  fish 
and  green  vegetables,  and  it  occurred  to  me  to  ask  him  another  ques- 
tion, whether  he  carried  out  my  instructions  about  drinking  water  before 
going  to  bed,  to  dilute  the  acid  in  the  urine.  He  said  he  took  something 
to  make  him  sleep,  and  that  "  something  "  was  three  whiskys  !  You  see 
how  careful  you  must  be  about  the  statements  of  patients.  If  you  get 
them  to  take  water,  and  nothing  else,  you  will  do  a  great  deal  for  their 
cure. 

Now,  gentlemen,  a  few  remarks  on  the  strictly  medical  treatment. 

Among  the  many  articles  which  have  been  used  I  will  select  those 
only  that  I  know  to  be  valuable.  In  the  first  place,  I  am  an  earnest  ad- 
vocate of  mild  laxatives,  especially  salines,  such  as  Hunyadi  water,  Sara- 
toga water,  phosphate  of)  sodium.  I  would  recommend  their  use  two  or 
three  times  a  week.  This  makes  the  liver  act  better  and  enables  it  to  get 
rid  of  the  broken-down  waste  material.  Among  other  remedies,  I  have 
found  continued  courses  of  carbonate  of  lithium  very  useful.  I  often 
give  a  capsule  of  two  grains  of  this  with  a  sixth  of  the  extract  of  mix 
vomica,  and  keep  patients  on  it  for  a  long  time  with  great  benefit.  When 
the  nervous  system  is  much  affected  you  will  also  obtain  at  times  good 
results  from  small  doses  of  arsenic,  but  always  with  the  laxatives. 
Whether  there  are  any  remedies  which  directly  act  on  uric  acid  is  a  ques- 
tion. Salicylic  acid  in  the  form  of  sodium  salicylate  is  strongly  recom- 
mended. I  do  not  approve  of  this  as  a  remedy  for  any  length  of  time, 
as  it  disorders  digestion.  A  similar  agent,  salol,  I  have  seen  give  good 
results.  In  regard  to  the  new  article,  piperazine,  I  like  it  so  far  as  I  have 
used  it  ;  but  I  do  not  think  it  is  the  solvent  of  uric  acid  it  is  supposed  to 
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be.  In  outbreaks  of  migraine  of  Kfhaemic  character,  you  must  relieve 
pain  and  get  rid  as  rapid'.  .-  as  possible  of  the  uric  acid  in  the  system. 
You  cannot  wait  for  the  slow  treatment  of  diuretics  :  you  cannot  wait 
for  exercise  :  something  must  be  given  for  immediate  relief,  such  as 
small  hypodermics  of  morphine,  for  large  ones  will  interfere  with  excre- 
tion, and  thus  accumulate  acid  in  the  system.  At  the  same  time  active 
purgatives  are  to  be  employed. — DaCosta  in  Coll.  and  Clinic  Record. 


BRAND'S    TREATMENT    OF    TYPHOID  FEYER. 

If  the  diagnosis  of  typhoid  fever  is  probable,  recourse  should  he 
had  to  the  baths,  whatever  may  be  the  symptoms.  The  full  tub  should 
be  placed  in  the  ward  or  chamber,  parallel  to  the  bed.  at  a  distance  of  one 
or  two  metres,  the  floors  properly  protected  by  oilcloth,  and  a  screen 
placed  between  the  bed  and  the  bath-tub.  A  sufficient  quantity  of  water 
should  be  used  to  cover  the  patient's  body  to  the  neck.  It  should  be  of 
a  temperature  of  from  64.4  degrees  to  68  degrees  F.  (18  degrees  to  20 
degrees  C).  The  baths  should  be  prepared  without  disturbance  or 
noise.  There  should  be  placed  on  the  floor  near  the  head  of  the  tub  two 
pitchers  of  cold  water  of  a  temperature  of  from  46.4  degrees  to  50  degrees  F. 
(8  degrees  to  10  degrees  C),  each  containing  four  or  five,  quarts  (litres). 
A  glass  of  water  should  be  at  hand.  The  first  bath  should  be  given 
preferably  about  four  o'clock  in  the  afternoon,  unless  there  is  some 
urgent  reason  for  selecting  a  different  hour,  and  the  physician  should  be 
present.  The  rectal  temperature  is  taken,  the  urine  is  voided,  and  the 
patient  is  assisted  into  the  full  tub.  the  screen  having  been  removed.  If 
there  is  perspiration  the  patient  is  dried  before  entering  the  bath.  Cold 
water  from  the  pitchers  is  poured  upon  the  head  and  the  back  of  die  neck 
for  one  or  two  minutes,  the  amount  being  from  two  to  three  quarts  (litres). 
Then  a  swallow  of  cold  water  or  red  wine  is  given.  This  being  done, 
the  whole  surface  of  the  body  is  briskly  rubbed  with  a  sponge  or  brush, 
and  die  patient  is  made  to  rub  his  abdomen  and  chest.  These  frictions 
stimulate  the  peripheral  circulation,  prevent  the  accumulation  of  heat  at 
any  one  point,  moderate  the  sensation  of  cold,  and  help  to  pass  the  time  : 
they  are  not  indispensable.  Shivering  appears,  as  a  general  ride,  in  be- 
tween eight  and  twelve  minutes  :  this  is  a  necessary  evil  to  which  too 
much  attention  is  not  to  be  paid.  Toward  the  middle  of  the  bath,  or  at  its 
termination,  cold  water  is  again  poured  over  the  head  and  neck.  The 
time  occupied  ought  to  be  at  least  fifteen  minutes,  longer  if  the  head  is 
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still  warm  and  the  cheeks  red,  or  if  the  temperature  of  the  patient  was 
very  high  before  the  bath. 

The  patient  should  leave  the  bath  without  precipitation.  He  cannot 
take  cold  ;  thoracic  complications  are  caused  by  typhoid  fever  and  not  by 
chilling.  The  air  of  the  apartment  should  be  pure  and  not  too  warm  ; 
the  window  should  be  opened  in  the  intervals  between  the  baths  ;  during 
the  bath  ought  to  be  closed.  On  leaving  the  bath,  the  patient  should 
be  gently  dried  with  a  towel.  The  bed  should  be  carefully  made  during 
each  bath.  If  on  returning  to  the  bed  shivering  takes  place  the  limbs 
should  be  rubbed  and  a  hot  bottle  placed  at  the  patient's  feet.  A  cold 
compress,  covered  with  oil-silk  or  flannel,  should  be  placed  over  the 
abdomen,  and  a  little  warm  nourishment  administered.  It  is  not  neces- 
sary to  renew  the  water  of  the  bath  every  three  hours  ;  once  in  twenty- 
four  hours  is  sufficient.  As  a  rule,  the  patient  should  pass  his  water  before 
entering  the  bath. 

Three-quarters  of  an  hour  after  the  bath  the  rectal  temperature  should 
again  be  taken.  If,  however,  it  is  found  to  be  below  101  degrees  F. 
(38.5  degrees  C.)  it  is  not  necessary  to  make  it  again  for  three  hours. 

Alimentation  should  consist  of  the  following  articles  :  Milk  diluted 
with  coffee  or  tea  or  cocoa  (a  quarter  of  a  litre  at  each  administration)  ; 
thoroughly  cooked  gruel,  oatmeal,  tapioca,  or  vermicelli  ;  veal,  mutton, 
or  chicken  broth,  freed  from  fat  when  cold  and  reheated  at  the  moment 
of  administration.  As  a  drink,  pure  cold  water  should  be  given  :  the 
indication  for  wine  or  spirits  is  urgent  only  in  cases  that  are  subjected  to 
this  treatment  late  in  their  course.  If  the  patient  does  not  sleep  or  sleeps 
badly,  he  is  to  have  a  draught  of  iced  water,  and  the  abdominal  compress 
is  to  be  changed  every  quarter  of  an  hour.  The  discharges  from  the 
bowels  are  to  be  preserved  for  inspection,  and  the*  total  quantity  of  urine- 
may  be  collected  in  the  same  vessel.  Neither  age,  sex,  menstruation, 
pregnancy,  nor  sweating  (except  that  which  occurs  at  the  end  of  defer- 
vescence) in  any  way  modifies  the  treatment.  In  women  who  are  wean- 
ing their  children  cold  compresses  should  be  applied  to  the  breasts  and 
frequently  renewed.  If  diarrhoea  persists,  it  is  to  be  combated  by  cold 
compresses,  which  may  be  kept  cold  by  the  aid  of  a  bladder  of  ice.  If 
there  is  constipation,  it  is  to  be  treated  by  cold  enemata.  and  if  these  fail 
bv  enemata  consisting  of  one  part  of  cold  water  and  one  part  of  fresh  ox- 
gall. 

When  the  temperature  before  the  bath  is  very  high,  or  if  the  fall 
forty-five  minutes  after  the  bath  is  less  than  1.8  degrees  F.  (1  degree  C), 
the  bath  must  be  prolonged  to  eighteen  or  twenty  minutes.  It  is  very 
rarely  necessary  to  modify  the  general  formula.  After  the  temperature 
does  not  .exceed  102.2  degrees  F.  (39  degrees  C),  but  yet  reaches  101 


160  GAILLARD  '  S  MEDICAL  JOURNAL. 

degrees  F.  (38.5  degrees  C),  it  is  necessary  to  treat  these  slight  exacerbations 
by  baths  of  68  degrees  F.  (20  degrees  C),  and  of  five  minutes'  duration,  in 
order  to  prevent  the  prolongation  of  the  fever  or  the  occurrence  of  re- 
lapse, and  to  shorten  convalescence.  If  relapse  occurs  it  must  be  treated 
according  to  the  general  formula.  When  the.  temperature  no  longer  ex- 
ceeds 101  degrees  F.  (38.5  degrees  C),  defervescence  being  established, 
the  baths  are  discontinued,  and  the  patient  should  be  treated  as  convales- 
cent, but  is  to  be  kept  in  bed  until  the  temperature  has  not  exceeded  100.4 
degrees  F.  (38  degrees  C.)  for  four  days.  He  may  then  rise,  and  in  a 
short  time  walk  in  the  open  air;  he  may  prolong  his  promenades  accord- 
ing to  his  strength,  and  one  will  be  struck  by  the  rapidity  with  which  his 
strength  increases  after  every  outing.  Proper  precautions  are  to  be 
taken  against  cold.  As  to  alimentation,  already  during  defervescence 
there  may  be  added  to  his  soup,  milk,  or  bouillon  either  one  or  two  raw 
eggs  daily,  or,  a  little  later,  one  or  two  teaspoonfuls  of  scraped  raw  meat 
or  a  little  toasted  bread  or  biscuit,  but  the  aliment  must  always  be  given 
in  liquid  form. — Glenard. 


THE  REAL  VALUE  OF  THE  MEDICINAL  PEROXIDE  OF 
HYDROGEN     PREPARATIONS     FOUND     IN  THE 

MARKET. 

By  H.  Endemann,  Ph.  D. 

My  attention  having  repeatedly  been  called  to  several  reports  and 
analvses  made  by  different  chemists  anil  published  by  some  medical 
journals,  I  concluded  to  examine  all  the  brands  of  peroxide  of  hydrogen 
which  I  could  find  on  the  market,  in  order  to  ascertain  the  real  value  of 
each  when  intended  to  be  used  as  an  antiseptic  remedy,  both  internally 
and  externally. 

The  reports  on  the  subject  which  have  come  to  my  knowledge  are 
quite  contradictory,  and  my  object  is  to  impart  to  the  medical  profession 
the  results  of  my  experiments,  which  have  been  made  on  fourteen  fresh 
samples,  purchased  by  me  in  duplicate,  directly  from  the  manufacturers 
or  their  selling  agents. 

These  brands  have  been  tested  for  the  volume  of  available  oxygen, 
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the  amount  of  residue,  the  degree  of  acidity,  and  the  amount  of  soluble 
baryta  salts  contained  therein,  as  per  following  table  : 


BRANDS. 

Volume  of  Available  Oxygen,  determined 
by  means  of  a  solution  containing  5.(105 
Grammes  of  Permanganate  of  Potash  per 
liter  of  distilled  water. 

Residue  obtained  from  100  C.  C.  of  Per- 
oxide of  Hydrogen  dried  at  120  degrees  0. 

Acidity  expressed  in  Cubic  Centimeters  of 
Normal    Volumetric    Soda    Solution  for 
100  C.  C.  of  Peroxide. 

Baryta  found  in  Soluble  Baryta  Salts  con- 
tained in  100  O.  C.  of  Peroxide. 

No. 

1. 

10.50 

0  1K86 

2.19 

None 

No. 

8. 

27.35 

il.21.Sd 

3.11 

None 

No. 

3. 

Larkin  &  Scheffer's  Peroxide  of  Hydrogen  Medicinal. . 

9.65 

0  1206 

6.75 

None 

No. 

4. 

Mallinckrodt'se  Peroxide  of  Hydrogen  Medicinal  

9.55 

0cl408 

1.43 

None 

No. 

5. 

16.55 

0.504 

1.29 

None 

No. 

6. 

McKesson  &  Robbing'  Peroxide  of  Hydrogen  Medicinal 

10.95 

0.0540 

0.44 

None 

No. 

0.50 

0.2418 

4  57 

None 

No. 

8 

Oakland    Chemical    Co.'s    Peroxide   of  Hydrogen 

10.50 

0.0382 

0.34 

0.0017 

No. 

9. 

10.60 

0.4674 

1.77 

0.0018 

No. 

10. 

Powers    &    Weightman's    Peroxide    of  Hydrogen 

8.40 

0.0830 

2.03 

None 

No. 

11. 

11.20 

0.0534 

0  76 

None 

No. 

12. 

Rosengarten  &  Sons' Peroxide  of  Hydrogen  Medicinal. 

S.iO 

0.1002 

0.25 

None 

No. 

13. 

Smith,  Kline  &  French  Co.'s  Peroxide  of  Hydrogen 

6.15 

0.0880 

2.6 

None 

No. 

14. 

12.10 

1.004 

12.04 

None 

By  referring  to  this  table  it  is  easily  understood  that  sample  No.  2  is 
superior  to  any  other  brand,  not  only  on  account  of  its  containing  a  much 
larger  amount  of  available  oxygen,  but  also  owing  to  the  presence  of  a 
small  quantity  of  several  essential  oils,  the  respective  nature  of  which 
could  not  be  determined,  very  likely  because  they  have  been  submitted 
to  the  oxidizing  action  of  peroxide  of  hydrogen. 

I  attribute  to  this  small  quantity  of  essential  oils  the  superiority  of 
hydrozone  over  other  brands  of  H2  O2  as  a  healing  agent. 

When  hydrozone  is  diluted  with  distilled  water,  in  the  proportion  of 
half  and  half,  the  resulting  mixture  contains  about  13.5  volumes  of  avail- 
able oxygen,  and  its  bactericide  power  still  remains  the  same  as  the  bac- 
tericide power  of  sample  No.  5,  which  contains  16.55  volumes  of  available 
oxygen. 

Sample  No.  14  comes  next  to  sample  No.  5,  but  it  is  readily  seen 
that  the  degree  of  acidity  is  entirely  too  large  for  a  preparation  which  is 
to  be  applied  to  the  most  sensitive  diseased  mucous  membranes. 
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Sample  No.  n.  which  contains  11.20  volumes  of  available  oxvgen,  is 
quite  similar  to  sample  No.  6,  with  the  exception  that  the  latter  contains 
a  small  quantity  of  salicylic  acid.  Very  likely  the  salicylic  acid  has  for  its 
object  to  increase  the  bactericide  power,  but  unfortunately,  I  fear  that  it 
impairs  the  keeping  properties  of  this  preparation. 

Acidity. — The  14  brands  which  I  have  examined  contain  free  acids 
(phosphoric,  sulphuric,  muriatic)  ;  and  I  must  say  that  peroxide  of  hy- 
drogen medicinal  should  never  be  made  neutral  before  using,  even  in  the 
most  delicate  cases.  Neutral  peroxide  of  hydrogen  rapidlv  decomposes 
under  all  conditions  of  exposure. 

The  keeping  properties  of  H2  O2  solutions  van-  a  great  deal  with 
the  degree  of  purity  and  the  percentage  of  free  acids  contained  therein. 

If  the  proportion  of  acid  is  too  large,  the  profession  well  know  that 
it  acts  as  an  irritant  upon  diseased  surfaces.  If  it  is  too  small,  the  solu- 
tion don't  keep  well. 

My  opinion  is  that  a  standard  solution  of  medicinal  H2  O2  must  an- 
swer the  following  tests  : 

1.  It  should  contain  at  least  15  volumes  of  available  oxygen. 

2.  The  quantity  of  free  acids  contained  in  100.  cubic  centimetres 
should  require  not  less  than  1  c.  c.  and  not  more  than  3  c.  c.  of  normal 
volumetric  soda  solution,  to  be  made  neutral.  Such  a  small  quantity 
of  free  acid  is  not  objectionable. 

3.  It  should  not  contain  any  soluble  baryta  salts. 

4.  It  must  be  free  from  sediment. 

It  is  to  be  noticed  that  the  brands  No.  7  and  No.  12  are  valueless. 

The  brands  No.  8  and  No.  9  are  not  fit  for  medicinal  uses,  owing  to 
the  fact  that  they  contain  traces  of  soluble  baryta  salts. 

The  brand  No.  3  has  a  heavy  sediment  of  sulphate  of  baryta,  which 
may  be  considered  inert  towards  the  system,  but  it  is  certainly  detri- 
mental to  the  keeping  qualities  of  this  preparation. 

Brand  No.  14.  which  is  sold  as  a  ten  volume  solution,  is  really  twelve 
volumes,  but  it  is  too  acid.  Brand  No.  5.  which  is  sold  as  a  fifteen 
volume  solution,  is  really  16.55  volumes,  viz.:  About  ten  per  cent,  above 
the  standard. 

The  brand  No.  2,  which  is  sold  without  any  mention  of  volume,  is 
really  a  27.35  volume  solution,  viz.:  Ninety  per  cent,  above  the  standard. 

None  of  the  other  brands  come  up  to  the  standard,  but  on  the  con- 
trary they  run  from  35  to  55  per  cent  below. 
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THE  TREATMENT    OF    TYPHOID  FEVER. 

Until  an  antitoxine  is  discovered  for  typhoid  fever,  its  treatment 
by  the  expectant  medicinal,  antiseptic,  or  hydriatric  method  will  remain 
a  burning  question.  A  disease  whose  cause  is  so  definite,  whose  com- 
plications are  so  well  ascertained  and  whose  prophasis  is  so  uncertain, 
necessarily  obtains  such  management  as  each  phvsician  deems  best 
adapted  to  the  individual  case. 

At  the  present  time  each  of  the  methods  above  enumerated  is  ad- 
vocated by  a  large  number  of  practitioners,  many  of  whom  adopt  the 
eclectic  course  of  combining  two  or  more  of  them. 

1 .  The  expectant  plan  which  is  the  revolutionary  offspring  of  the  ac- 
tive methods  in  vogue  in  the  first  half  of  the  present  centurv,  consists  of  a 
strict  neutrality  oni  the  part  of  the  physician.  He  stands  at  the  bedside 
as  an  observer  who  refrains  from  doing  harm  ami  allows  the  disease  to 
run  its  own  course,  feeding  the  patient,  to  sustain  his  vitality  and  often 
stimulating  him  with  the  same  view.  Large  clinical  observation  has  shown 
that  this  mode  of  management  is  not  in  accord  with  the  best  ideas  on  the 
subject  and  it  has  been  condemned  by  many  reliable  clinicians.  Indeed 
it  has  even  earned  the  opprobrious  epithet  "  the  fatal  expectant  plan." 

2.  The  medicinal  plan  which  endeavors  to  meet  the  indications  of  each 
case  by  drugs  and  is  a  mixture  of  the  original  expectant  with  a  more 
active  method,  has  also  been  justly  condemned  by  our  best  clinical  ob- 
server. Dr.  Geo.  Peabody,  whose  fame  as  a  teacher  and  whose  reliability 
as  a  clinical  observer  are  so  well  established,  may  be  cited  in  the  con 
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uection.  Practically  nothing  is  done,  says  Dr.  Peabody,  unless  symptoms 
in  themselves  very  disturbing  or  grave  or  even  threatening  develop  and 
then  much  is  often  done  that  is  likely  to  be  pernicious  in  its  effects.  If 
a  patient  have  a  headache  he  receives  bromides  or  an  ice  cap  :  if  he  de- 
velop bronchitis,  opium  or  cough  mixture  :  if  he  have  tympanites  he  is 
given  turpentine,  if  diarrhoea,  opium;  and  most  pernicious  of  all  if  his  tem- 
perature reaches  what  is  considered  a  dangerous  height,  he  is  given  a 
large  dose  of  some  antipyretic  drug.  Often  this  objectionable  procedure 
is  repeated  in  an  almost  rhythmical  way  for  several  days  or  weeks,  and, 
if  accompanying  the  fall  of  temperature,  thus  produced  there  is  feebleness 
of  the  heart,  for  which  the  drug  and  the  doctor  are  responsible,  alcoholic 
and  other  stimulants  are  given.  This  method  of  treatment  if  it  be  proper 
to  call  that  a  method  which  seems  to  lack  all  true  system,  is  often  dignified 
bv  the  appellation  "  rational."  In  fact,  however,  it  would  be  difficult  to 
devise  a  more  irrational  method. 

3.  The  antiseptic  method  of  treatment  has  in  the  present  bacterio- 
logical era,  many  advocates.  When  confronted  with  the  statement  that  it  is 
irrational  to  endeavor  to  disinfect  the  long  intestinal  canal  by  such  anti- 
septics as  naphthalin,  naphthol.  sulpho  carbolate  of  zinc,  iodine,  etc..  whose 
parasiticide  action  outside  of  the  body  has  been  proven  to  be  exceedingly 
feeble  they  point  to  their  clinical  results  in  a  few  cases.  In  a  disease  like 
typhoid  fever,  a  large  number  of  cases  only  are  valuable  for  argument. 
W  hen  they  are  told  that  long  before  the  disease  has  been  diagnosed,  during 
its  incubation  the  pathogenic  germ  has  been  circulating  in  the  blood 
and  the  glands  and  organs,  they  reply  that  it  is  their  intention  only  to 
disinfect  the  intestinal  canal  and  thus  render  the  multiplication  of  the 
germs  less  active.  As  it  has  not  yet  been  proved  that  any  of  these  anti- 
septic agents  ever  reach  the  intestinal  canal  in  a  sufficiently  strong  solution 
to  act  effectively,  this  argument  falls  to  the  ground. 

4.  The  hydriatric  method,  the  best  type  of  which  is  the  Brand  Bath, 
is  at  present  the  method  most  warmly  espoused  by  men  of  large  clinical  ex- 
perience. It  is  taught  earnestly  and  practiced  by  Delafield,  Peabodv,  Gil- 
man  Thompson.  Ball.  Flint  and  others  in  New  York,  by  Osier  in  Baltimore 
by  J.  C.  Wilson  and  Horatio  Wood  in  Philadelphia,  and  by  leading  hos- 
pital physicians  in  all  the  large  cities  on  the  continent.  This  method  does 
not  depend  for  its  approval  upon  the  statement  of  isolated  physicians  in 
private  practice  or  of  attendants  in  small  hospitals  (as  do  those  on  the  ex- 
pectant and  medicinal  methods!  Valuable  and  reliable  as  these  results 
may  be,  they  cannot  avail  against  the  enormous  material  at  the  disposal 
of  attendants  in  the  largest  hospitals  of  our  most  populous  centres.  It  is  to 
be  regretted  that  most  physicians  are  prone  to  regard  their  own  experience 
as  paramount  to  that  of  all  others,  singly  or  combined.    This  is  quite 
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natural,  but  is  it  fair,  is  it  broad-minded  to  depend  upon  the  remembered 
results  in  a  few  cases  of  typhoid,  spread,  perhaps  over  a  number  of  years, 
probably  not  one  of  which  has  been  recorded.  "  Experience  is  fallacious," 
said  1  Iippocrates,  and  in  this  dictum  he  proves  himself  a  perfect  physician. 
Unless  our  cases  are  carefully  recorded  at  the  time  of  observation,  as  is 
done  in  hospitals,  and  their  number  is  reasonably  large,  we  are  not  justi- 
fied in  making  deductions  from  them,  when  these  contradict  the  very 
much  greater  experience  obtained  in  large  institutions,  in  which  records 
are  usually  kept  with  care. 

Upon  no  subject  in  medicine  have  more  accurate  statistics  been 
brought  to  bear  than  upon  the  treatment  of  typhoid  fever.  Even  if  all 
other  statistics  are  excluded,  those  furnished  by  Vogl  of  Munich,  must 
be  accepted  as  unimpeachable.  This  physician  has  been  in  charge  of 
the  military  hospitals  at  Munich  for  over  twenty  years.  He  searched  the 
records  of  the  institution  as  far  back  as  possible,  records  which  have 
been  kept  with  the  precision  only  obtainable  under  strict  discipline.  Yogi 
gathers  from  these  records  the  statistics  of  8.325  cases  of  typhoid  fever, 
treated  in  the  course  of  forty-seven  years,  giving  minute  details  of  the 
treatment  and  autopsy  findings,  and  of  the  peculiarities  of  the  epidemic 
of  each  year.  He  shows  that  the  treatment  was  always  in  accord  with  the 
prevailing  ideas  at  the  time,  until  he  deviated  from  them  by  adopting  the 
hydriatric  treatment.  As  a  result  he  proves  that  the  strict  Brand  bath 
has  reduced  the  mortality  from  20.7  per  cent,  to  2.7  per  cent.,  and  that  the 
reduction  runs  in  proportion  to  the  part  which  the  bath  played  in  the 
management  of  the  disease.  As  these  observations  were  made  not  upon 
the  mixed  material  usually  obtained  in  private  or  hospital  practice,  but 
upon  persons  of  one  sex,  of  very  nearly  the  same  age,  living  exactly  under 
the  same  environment,  eating  the  same  food,  doing  the  same  work,  rising 
from  and  going  to  bed  at  almost  the  same  hours  during  nearly  half  a 
century,  the  paramount  value  of  these  statistics  must  be  recognized  by 
the  most  sceptical. 

Without  referring  to  the  teachings  of  the  numerous  other  advocates 
of  the  Brand  method,  Vogl's  statistics  show  clearly  that  the  more  nearly 
the  demands  of  exact  Brand  method  were  fulfilled,  the  smaller  was 
the  mortality.  Then  while  the  expectant  treatment  for  1841-78  in  over 
five  thousand  cases  gave  a  mortality  of  20.7  per  cent,  the  expectant  and 
bath  treatment  in  nearly  3,000  cases  (1868-81)  gave  a  mortality  of  12.2 
per  cent.,  the  strict  cold  baths  and  with  antipyretics  702  cases  (1877-87) 
gave  7.6  per  cent,  mortality,  and  428  cases  (1880)  in  which  the  strict  cold 
bath  alone  was  practiced,  the  mortality  was  only  2.  7. 

Upon  these  statistics  alone  the  Brand  bath  stands  unassailable.  That 
there  are  manv  objections  to  it,  especially  in  private  practice,  is  true.  AD 
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these  are  met,  however,  by  the  reply  of  Dr.  Osier  given  in  the  British 
Medical  Association  last  summer.  This  brilliant  clinician  said  :  "If  the 
Brand  method  were  twice  as  heroic  as  it  is,  I  would  use  it,  because  I 
know  it  saves  lives."  Coming  from  a  man  who  in  the  first  edition  of 
his  book  regarded  the  Brand  method  as  barbarous,  such  a  change  of 
opinion,  based  upon  larger  experience,  must  carry  great  weight  with 
those  who  would  shrink  from  applying  it  on  sentimental  grounds  or  upon 
the  plea  of  inconvenience. 


OYSTERS  AND  TYPHOID  FEVER. 

That  typhoid  fever  is  a  preventable  disease  becomes  more  and  more 
evident  as  our  knowledge  increases  and  as  epidemic  after  epidemic  is 
investigated.  Every  new  fact  discovered  regarding  it  and  its  sources 
of  contagion  adds  to  our  ability  to  prevent  and  control  it.  Although 
much  has  been  learned  regarding  typhoid  fever,  it  has  not  on  the  whole 
been  as  carefully  studied  as  has  cholera  and  our  knowledge  is  not  as  exact 
as  it  is  regarding  that  disease. 

Typhoid  fever  has  recently  prevailed  in  epidemic  form  at  Wesleyan 
University,  Middletown,  Ct.  A  rigid  investigation  was  made  to  discover 
its  origin  and  some  most  important  facts  were  developed.  At  first  it 
was  supposed  that  the  source  of  contagion  was  a  well  from  which  the 
water  for  the  college  was  largely  drawn,  but  investigation  in  this  di- 
rection as  well  as  of  the  milk  supply  proved  that  some  other  source  must 
be  looked  for.  The  investigators  then  turned  their  attention  to  the  diet 
of  the  students.  Initiation  suppers  had  been  given  by  six  societies  of  the 
college.  Attention  was  called  to  the  oysters.  All  the  oysters  had  been  ob- 
tained from  the  same  dealer  who  had  purchased  them  of  one  oyster 
grower  in  New  Haven.  At  three  of  the  suppers  the  oysters  had  been 
served  raw.  Thirty  students  who  ate  of  them  became  victims  of  typhoid. 
At  the  other  three  suppers  cooked  oysters  alone  were  served.  Not  a 
single  student  who  partook  of  them  contracted  typhoid.  The  suspicion 
against  the  raw  oysters  was  so  great  that  the  investigation  was  carried 
farther. 

It  was  found  that  the  oyster  grower,  after  taking  the  oysters  from 
the  deep,  salt  water  in  Long  Island  Sound,  was  in  the  habit  of  "  bedding  " 
them  temporarily  in  the  Quinnipiac  River,  a  small  stream  flowing  into  New 
Haven  Harbor.  This  it  seems  is  a  common  custom  among  oyster  men 
for  the  purpose  of  preserving  temporarily  the  oysters  of  a  large  catch. 
It  was  found  that  the  wife  of  this  oyster  grower  had  recently  died  of 
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typhoid  fever  and  that  his  daughter  was'  then  ill  with  the  same  disease. 
\  short  drain  from  the  house  where  these  patients  were  ill  discharged 
directly  into  the  stream  just  above  the  point  where  the  oysters  were  bed- 
ded. The  chain  of  evidence  seems,  therefore,  positive.  The  bacilli  of 
typhoid  originating  from  these  cases  were  discharged  by  the  drain  into 
the  water  of  the  river  where  the  oysters  were  lying  and  were  taken  up 
by  the  oysters  in  sufficient  number?  to  induce  the  disease  in  persons  eat- 
ing them.  The  students  who  ate  cooked  oysters  only,  of  course  escaped, 
for  cooking  effectually  destroys  every  known  pathologic  germ.  It  is  re- 
ported further  that  several  cases  of  typhoid  fever  in  New  Haven  have 
been  traced  to  infection  conveyed  by  oysters  which  had  been  bedded  in 
this  same  stream. 

The  investigators  in  this  case  are  deserving  of  much  credit  as  the 
facts  they  have  disclosed  are  of  the  greatest  importance  and  will  result 
without  doubt,  in  the  prevention  of  much  disease  and  many  deaths.  In 
the  present  case  many  other  houses  had  drains  which  were  found  to  dis- 
charge into  the  stream,  and  the  same  state  of  affairs  undoubtedly  exists 
in  many  other  places.  It  does  not  seem  possible  that  oysters  or  fish  taken 
from  deep  salt  water  cam  become  infected  with  any  germ  disease  ;  but  it 
is  highly  probable  that  oysters  treated  as  these  were,  may  be  and  have 
been  the  source  of  typhoid  infection.  Nothing  is  demonstrated  with  more 
certainty  than  that  typhoid  fever  originates  from  some  previous  case.  An 
attack  of  this  disease  should  never  be  allowed  to  pass  without  investigation 
as  to  its  cause  and  every  means  should  be  taken  to  prevent  the  infection 
of  others.  A  single  case  by  infecting  oysters,  or  milk,  or  a  water  supply 
may  result  in  the  death  of  scores  of  unsuspecting  subjects.  Typhoid 
fever  and  cholera  present  many  points  of  similarity  in  their  method  of  dis- 
semination. Ernest  Hart's  celebrated  remark  concerning  cholera  is  just 
as  true  when  applied  to  typhoid  :  You  can  eat  typhoid  ;  you  can  drink 
typhoid  ;  but  you  can't  catch  typhoid. 


TYPHOID  FEVER. 

A  number  of  interesting-  articles  on  typhoid  fever  will  be  found  in 
the  present  issue  of  the  Journal.  Few  other  diseases  are  so  universal  in 
their  distribution.  It  occurs  in  every  portion  of  the  American  Con- 
tinent, and  no  general  physician  fails  to  meet  it.  The  frightful  havoc 
which  it  plays  is  clearly  demonstrated  by  Dr.  Vaughn's  investigations,  the 
result  of  which  will  be  found  in  the  department  on  News  and  Notes.  A 
disease  which  destroys  fifty  thousand  lives  every  year  cannot  fail  to  ex- 
cite the  most  intense  interest  in  the  medical  man.  His  interest  becomes 
doubly  great  and  the  importance  of  thorough  knowledge  of  the  disease  is 
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doubly  apparent,  as  he  comes  more  positively  to  the  belief  that  it  is  in 
every  sense  of  the  word  a  preventable  disease.  In  no  other  disease  can 
preventive  medicine  accomplish  more  than  in  typhoid  fever.  In  no 
other  disease,  therefore,  is  the  responsibility  resting  upon  the  medical 
man  more  direct  and  imperative.  The  report  of  the  discussion  on  typhoid 
fever  in  children  at  the  New  York  Academy  of  Medicine  will  be  found 
especially  interesting,  and  it  is  with  great  satisfaction  that  we  are  able  to 
present  it  to  our  readers. 


THE  CRAIG  COLONY  FOR  EPILEPTICS. 

We  publish  in  this  number  a  circular  concerning  the  Craig  Colony 
for  Epileptics.  The  establishment  of  this  Colony  is  a  most  important 
event  in  American  medicine,  and  has  received  much  attention  both  in 
home  and  foreign  journals.  It  is  in  the  line  of  what  is  believed  to  be 
the  true  method  of  treatment  for  these  unfortunates.  Numerous  institu- 
tions for  the  treatment  of  epileptics  have  been  founded,  some  of  them 
bearing  the  name  of  colonies.  This  is  in  most  instances  a  misnomer  as 
these  institutions  are  in  no  sense  colonies,  the  well  known  colony  of  Biele- 
feld being  the  only  institution  which  has  thus  far  appropriately  borne  the 
title.  By  a  most  fortunate  chance  the  State  of  New  York  has  secured  a  large 
tract  of  land  admirably  adapted  to  the  purposes  of  a  colony  in  the  true 
sense  of  the  term.  We  have  no  doubt  that  the  Colony  will  become  as 
famous  as  that  of  Bielefeld,  and  that  it  will  be  a  forerunner  of  similar 
colonies  in  other  States. 

In  the  appointment  of  Dr.  Spratling  as  Medical  Superintendent  the 
managers  have  been  most  fortunate.  Lie  is  a  man  of  large  experience, 
of  decided  ability  and  vigor,  and  is  admirably  qualified  to  institute  and 
carry  out  the  great  work  for  which  the  Colony  has  been  established. 
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"  Obstetric  Surgery."  By  Egbert  H.  Grandin,  M.D.,  Obstetric  Surgeon 
to  the  New  York  Maternity  Hospital,  Gynaecologist  to  the  French 
Hospital,  etc.  ;  and  George  W.  Jarman,  M.D.,  Obstetric  Surgeon  to 
the  New  York  Maternity  Hospital,  Gynaecologist  to  the  Cancer  Hos- 
pital, etc.  ;  with  Eighty-five  Illustrations  in  the  Text  and  Fifteen 
full-page  Photographic  Plates.  (Royal  Octavo,  220  Pages.  Cloth, 
$2.50,  net.)  Philadelphia  :  The  F.  A.  Davis  Co.,  Publishers,  1914 
and  1916  Cherry  street. 

This  volume  is  somewhat  peculiar  in  its  aim  and  is  designed  to 
present  in  concise  form  the  latest  ideas  upon  the  various  operations  which 
the  obstetrician  is  called  upon  to  perform.  Every  obstetrical  physician 
who  does  not  live  within  reach  of  a  specialist,  is  at  times  and  often  un- 
expectedly called  upon  to  undertake  most  serious  surgical  operations. 
They  constitute  some  of  the  most  trying  cases  with  which  he  is  brought 
in  contact.  Although  written  from  a  teaching  basis  and  designed  largely 
for  the  use  of  students,  this  work  will  prove  of  material  value  to  him  in 
such  ordeals.  In  the  introduction,  that  most  important  subject,  ob- 
stetrical asepsis  and  antisepsis,  is  concisely  but  very  thoroughly  con- 
sidered. This  is  followed  by  a  chapter  upon  obstetric  measurements  and 
methods  of  determination  and  is  a  chapter  of  decided  value.  The  body 
of  the  work  is  made  up  of  discussions  on  the  use  of  the  forceps,  version, 
symphysiotomy,  Caesarian  section,  embryotomy,  ectopic  gestation,  and 
surgery  of  the  puerperium.  Regarding  symphysiotomy  the  authors  be- 
lieve that  however  bright  the  prospects  of  the  operation  are  for  the  future, 
it  still  remains  true  that  for  the  present  it  will  find  its  chief  field  in  ma- 
ternity hospitals.  They  believe  that  the  future  will  establish  it  on  firm 
ground  as  a  scientific  operation,  and  when  that  day  arrives  there  will  exist 
no  warrant  for  the  performance  of  embryotomy  on  the  living  in  cases  of 
the  lesser  grades  of  pelvic  deformity. 

Regarding  antisepsis  and  asepsis  they  are  strenuous  in  their  belief  that 
both  should  be  carried  out  to  the  farthest  possible  degree  but  are  very 
judicious  in  their  directions  and  have  avoided  unnecessary  complications. 
They  believe  that  aseptic  and  elective  obstetrics  rob  labor  of  its  terrors 
and  the  puerperal  state  of  well  nigh  all  its  risk.  The  book  is  a  thoroughly 
reliable  and  practical  guide  to  modern  obstetric  surgery. 
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"Practical  Uranalvsis  and  Urinary  Diagnosis  :"  A  Manual  for  the  Use 
of  Physicians,  Surgeons,  and  Students.  By  Charles  W.  Purdy,  M.D., 
Queen's  University  ;  Fellow  of  the  Royal  College  of  Physicians  and 
Surgeons,  Kingston  :  Professor  of  Urology  and  Urinary  Diagnosis 
at  the  Chicago  Post-Graduate  Medical  School.  Author  of  "  Bright's 
Disease  and  Allied  Affections  of  the  Kidneys  ;"  also  of  the  "  Di- 
abetes :  Its  Causes,  Symptoms,  and  Treatment."  With  Numerous  Il- 
lustrations, including  Photo-Engravings  and  Colored  Plates.  (In 
one  Octavo  volume,  360  pages,  in  Cloth,  $2.50  net.)  Philadelphia  : 
The  F.  A.  Davis  Co.,  Publishers,  1914  and  1916  Cherry  street. 

The  importance  of  the  evidences  of  disease  to  be  obtained  by  ex- 
amination of  the  urine  is  steadily  becoming  better  appreciated.  As  in 
other  departments  of  scientific  and  practical  medicine  our  knowledge  on 
this  subject  has  vastly  increased  and  the  medical  man  who  wishes  to  be 
abreast  of  the  times  must  know  much  more  than  did  his  predecessors. 
It  is  the  object  of  the  author  in  the  preparation  of  this  book  to  present 
in  one  convenient  volume  the  essential  features  of  our  knowledge  of  to- 
day. The  relations  of  the  chemistry  of  urine  to  physiological  processes 
and  pathological  facts  is  first  brought  out.  Normal  urine  is  dealt  with  at 
considerable  length  and  each  constituent  is  carefully  considered,  the 
nature  and  composition  of  the  various  elements  as  well  as  their  source 
in  the  economy  being  studied.  A  very  important  feature  of  the  work  is 
the  unusual  amount  of  attention  which  is  devoted  to  the  significance  of 
the  increase  or  decrease  of  these  elements  with  their  relations  to  the 
matabolic  processes,  food  supply,  physical  surroundings,  and  tendency 
toward  disease.  This  portion  of  the  work  is  concluded  with  a  de- 
scription of  the  most  important  methods  of  the  detection  and  deter- 
mination of  these  elements. 

In  dealing  with  abnormal  urine  each  morbid  constituent  is  considered, 
as  far  as  it  is  at  present  known,  in  much  the  same  manner  as  are  the 
normal  elements.  Here,  as  in  the  first  section,  the  clinical  significance 
of  the  appearance  of  these  elements  is  considered  in  detail.  This  is  a 
subject  that  has  been  neglected  in  many  other  works  of  this  character. 
The  doctor,  while  able  to  make  a  chemical  examination  and  detect  changes 
which  have  occurred  both  in  the  normal  and  the  abnormal  elements  has 
not  always  been  able  to  measure  their  significance. 

This  portion  of  the  work  covers  the  ground  usually  presented  in 
works  on  urinary  analyses.  To  this  is  added  a  section  of  over  one 
hundred  pages  on  urinary'  diagnosis.  This  consists  of  a  concise  de- 
scription of  the  changes  that  indicate  pathological  processes  together 
with  the  leading  symptoms  of  each  disease.    An  appendix  is  added  upon 
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the  subject  of  urinary  examination  for  life  insurance.  This  is  a  chapter 
of  the  utmost  importance  to  medical  examiners,  for  the  questions  pre- 
sented to  them  are  somewhat  different  from  these  coming  to  the  medical 
practitioner.  Without  due  discrimination  injustice  may  easily  he  done  to 
the  companies  on  the  one  hand  and  individual  applicants  on  the  other. 

While  the  subject  matter  presented  cannot  in  the  nature  of  things 
be  original,  the  method  of  arrangement  contains  many  things  that  are 
new  and  valuable.  The  chapters  on  urinary  sediments  are  unusually  com- 
plete and  satisfactory.  The  work  is  on  the  whole  reliable  and  systematic 
and  worthy  high  commendation. 

"A  Compend  of  the  Practice  of  Medicine,"  by  Dan'l  E.  Hughes,  M.D., 
Chief  Resident  Physician  Philadelphia  Hospital  :  Physician-in-chief 
Insane  Department  Philadelphia  Hospital  ;  Late  Demonstrator  of 
Clinical  Medicine  in  the  Jefferson  Medical  College,  Philadelphia  ; 
Fellow  of  the  College  of  Physicians  of  Philadelphia.  Fifth  Phy- 
sician's Edition.  Thoroughly  revised  and  enlarged.  Including  a 
very  complete  section  on  skin  diseases  and  a  new  section  on  mental 
diseases.  Philadelphia  :  P.  Blakiston,  Son  &  Co.,  1012  Walnut 
street.  1895.  (Pp.  YIII-551.  Price  $2.50.) 

The  publication  of  the  fifth  edition  of  this  compend  of  medicine  is 
evidence  of  its  usefulness  and  of  the  success  of  the  preceding  editions.  It 
w  as  originally  written  as  a  compend  for  the  aid  of  students,  but  the  author 
found  that  a  large  number  of  physicians  were  using  it,  and  has  therefore 
enlarged  upon  the  original  plan.  The  present  edition  has  been  revised 
and  brought  well  up  to  date.  The  work  is  extremely  well  done  and 
the  number  of  subjects  considered  is  very  large.  It  is  on  the  whole  one 
of  the  best  works  for  ready  reference  with  which  we  are  acquainted.  It 
deals  with  each  subject  under  the  general  headings  of  definition,  causes, 
pathology,  anatomy,  symptoms,  diagnosis,  prognosis  and  treatment.  The 
section  on  physical  examination  of  the  chest  though  much  condensed  is 
extremelv  good.  The  introduction  in  the  present  volume  of  a  chapter 
on  mental  diseases,  which  is  a  very  good  one,  and  the  skin  diseases,  add  very 
materially  to  its  value.  That  very  important  part  of  a  work  of  this  char- 
acter, the  index,  is  fairly  good,  but  might  profitably  have  been  somewhat 
more  extended. 

The  make-up  of  the  book  in  flexible  morocco  with  rounded  corners 
and  gilt  edges  is  unusual  among  medical  books,  but  it  adds  materially  to 
its  appearance  and  renders  it  a  most  convenient  little  volume  for  ready 
reference. 
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"  Materia    Medica,   Pharmacy,   Pharmacology,   and  Therapeutics."  A 
Handbook  for  Students'    By  Win.  Hale  White,  M.D.,  F.R.C.P.. 
etc.,  Physician  to,  and  Lecturer  on  Materia  Medica,  Guy's  Hospital  : 
Examiner  in  Materia  Medica,  Royal  College  of  Physicians,  London, 
etc.    Second  American  Edition,  Revised  by  Reynold  W.  Wilcox. 
M.A.,  M.D.,  LL.D.,  Prof,  of  Clinical  Medicine  at  the  New  York 
Post-Graduate   Medical   School   and  Hospital  ;  Assistant  Visiting 
Physician  Bellevue  Hospital.  (580  pages.  Price  S3.00.) 
The  new  edition  of  the  United  States  Pharmacopoeia  has  rendered 
necessary  a  new  edition  of  all  American  works  on  materia  medica.  The 
first  edition  of  this  work  was  very  favorably  received  by  the  profession 
in  this  country  and  had  a  considerable  sale.    The  present  edition  is  some- 
thing more  than  a  revision  of  the  first.    Considerable  has  been  added, 
the  non-official  preparations  receiving  especial  attention.    The  work  is 
very  concise  and  contains  only  matters  of  practical  value,  being  in  most 
cases  a  summary  of  work  of  various  observers  without  giving  unnecessary 
details.    The  advice  given  is,  in  most  cases,  sound,  and  the  work  is  a  re- 
liable one.    It  may  prove  of  value  to  the  physician  as  a  work  of  quick 
reference,  but  is  evidently  designed  more  particularly  as  a  text-book  for 
the  student.  The  work  of  the  American  editor  is  well  done  and  the  book 
on  the  whole,  is  a  very  creditable  one.    It  is  well  up  to  date,  which  is  say- 
ing much  upon  a  subject  in  which  so  many  important  and  radical  changes 
are  constantly  being  made. 

'"  An  Illustrated  Monograph  on  Kola,"  consisting  of  papers  on  Pharma- 
cognosy, by  J.  O.  Schlotterbeck,  Ph.  C,  B.  S.,  Physiological  and 
Therapeutic  Action  by  F.  E.  Stewart,  M.D..  Ph.  G.,  A  Clinical  Study 
by  John  V.  Shoemaker,  A.M.,  M.  D.  Press  of  Frederick  Stearns  & 
Co.,  Detroit,  Mich.  1894. 

This  is  a  most  thorough  and  exhaustive  study  of  a  medicinal  agent 
which  possesses  several  important  and  valuable  properties.  Kola  is 
largely  used  in  equatorial  Africa,  being  to  the  natives  not  only  a  luxury,  but 
almost  a  necessity.  The  fresh  seed  is  employed  to  resist  fatigue  and 
hunger  while  the  dry  seed  is  used  as  an  aliment.  It  is  one  of  the  few 
vegetable  products  containing  caffeine.  As  it  contains  not  only  this,  but 
theobromine  and  several  other  active  constituents,  it  is  a  drug  of  varied 
and  distinctive  properties.  It  has  been  largely  used  as  a  reconstituent 
tonic  by  Shoemaker,  whose  article  is  a  very  interesting  one. 
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NEW    YORK    ACADEMY    OF    MEDICINE— SECTION'  ON 

PEDIATRICS. 

Dr.  Joseph  E.  Winters,  Chairman,  Stated  Meeting,  December  13.  1894. 

A  DISCUSSION  ON  TYPHOID   FEVER  IN  INFANTS  AND 

CHILDREN. 

Pathology  and  Occurrence  was  discussed  by  Dr.  Wm.  P.  Northrup. 
The  characteristic  lesions  of  typhoid  fever  are  changes  in  the  lymph  nodules 
of  the  intestine,  the  lymph  nodes  of  the  mesentery,  and  in  the  spleen.  These 
changes  are  constantly  asociated  with  the  prsesence  of  a  special  micro- 
organism— the  typhoid  bacillus.  This  germ  is  usually  found  in  early 
cases  in  the  contents  of  the  intestines,  in  the  lymph  nodules  and  the 
mesenteric  nodes,  in  the  spleen  and  rarely  elsewhere.  The  symptoms  are 
believed  to  be  due  to  a  systemic  poison  developed  by  these  bacteria. 
There  is  frequently  a  concurrent  or  mixed  infection  giving  rise  to  phe- 
nomena which  are  not  peculiar  to  the  disease. 

Tn  a  paper  read  in  1892  the  author  made  the  following  statements  : 
*'  Typhoid  fever  in  children  under  two  years  has  never  been  observed  in 
the  New  York  Foundling  Asylum  as  far  as  the  record  shows."  "  The 
swollen  Peyers  plaques,  enlarged  mesenteric  nodes,  and  spleen  in  children 
can  not  safely  be  interpreted  like  the  same  lesions  in  adults."  Since 
that  paper  was  written  no  case  has  appeared  at  the  Foundling  Asylum. 
Elsewhere,  the  author  has,  however,  seen  an  undoubted  case  of  typhoid 
fever  in  a  child  just  two  years  old,  which  he  reported  in  detail.  It  was 
his  wish  to  encourage  a  healthy  skepticism  as  to  all  diagnoses  of  typhoid 
in  children  of  two  years  and  younger.  He  showed  also  a  specimen  illus- 
trating the  fact  that  the  post  mortem  findings  of  swollen  follicles,  swollen 
Peyer's  plaques,  and  enlarged  spleen  might  easily  be  misinterpreted.  In 
the  cases  reported,  the  diagnosis  rested  upon  these  points  : — previous  his- 
tory of  typhoid  in  the  family  ;  continuous  fever  with  drowsiness  or  stupor; 
typical  rose  colored  spots  ;  enlarged  spleen  ;  constipation,  moist  coated 
tongue,  gradual  return  to  normal  condition  during  third  week  of  illness. 
The  author's  conclusions  are  stated  as  follows  :    1.  Typhoid  fever  is  not 
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a  disease  of  infancy,  i.  e.,  under  two  years  ;  there  being-  apparently  much 
less  susceptibility  than  in  adults  ;  2.  diagnosis  rests  upon  the  same  points 
as  with  adults  ;  3.  the  spleen  in  infants  must  be  felt  below  the  border  of 
the  ribs  to  be  pronounced  enlarged  ;  4.  enlarged  mesenteric  nodes, 
swollen  Fever's  plaques,  solitary  follicles,  and  spleen  in  infants  are  not 
uncommon  in  cases  where  the  clinical  history  excludes  typhoid  fever. 

Enteric  Fever  in  Infants  and  Children,  A  Clinical  Study. — A  paper 
with  this  title  was  read  by  Dr.  Wm.  L.  Stowell,  the  object  of  the  paper 
being  two-fold — First  to  ascertain  whether  the  clinical  aspect  of  this  fever 
differed  essentially  from  the  same  disease  in  adults. 

Second  :  to  ascertain,  in  part  from  literature,  if  this  fever  attacked 
infants,  and  if  so  were  the  lesions  characteristic  in  them. 

For  many  years  typhoid  fever  in  children  was  described  as  infantile 
or  intermittent  fever.  In  1847  Dr.  Wood  suggested  the  term  enteric 
fever,  which  is  now  commonly  used.  Thirty-four  cases  were  reported  by 
the  author,  collected  from  large  dispensary  and  private  practice.  These 
cases  led  him  to  believe  that  the  disease  was  not  common  in  young 
children  in  New  York.  New  York's  annual  mortality  from  typhoid  is  2.2 
per  thousand  inhabitants. 

The  shortest  duration  was  ten  days,  the  longest  52,  and  the  average 
23.8  days.  The  adult  mean  was  28.1  (Osier)  :  about  9  per  cent,  relapsed 
or  were  reinfected.  Tympanites  was  nearly  always  present  to  a  slight 
degree.  Diarrhoea  was  marked  in  29.5  per  cent  of  the  cases.  A  few 
were  markedly  constipated,  but  loose  stools  usually  occurred  a  few  times 
before  recover}'.  Diarrhoea  occurred  in  33  per  cent,  of  Osier's  adult  cases. 
Rose  spots  appeared  in  66  per  cent,  of  the  cases.  As  to  season,  73  per 
cent,  occurred  during  the  last  four  months  of  the  year. 

The  endemic  nature  was  illustrated  by  thirty  cases  appearing  in  six 
groups.  The  two  youngest  were  twelve  months  and  seventeen  months 
respectively.  The  mean  age  was  eight  years  ;  59  per  cent,  were  males. 
Epistaxis  occurred  in  20.5  per  cent.  The  tongue  was  usually  moist  and 
coated  except  in  those  who  had  high  temperature.  The  composite  chart 
for  temperatures  of  all  the  cases  did  not  show  as  high  a  range  as  typical 
cases  were  supposed  to  have.  Headache  was  present  as  a  rule  though 
comparatively  mild  in  many  cases.  Violent  delirium  occurred  twice  and 
great  stupor  twice.  Pneumonia  occurred  in  10  per  cent,  b.it  was  not 
severe.  Bronchitis  was  common.  Alopecia  occurred  in  convalescence 
as  in  adults.  Infants  were  often  exposed  to  the  poison  of  typhoid  but 
when  the}-  came  in  direct  contact  with  the  germs  they  were  susceptible  to 
them. 

From  these  cases  the  following  conclusions  may  be  drawn  :    1.  The 
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disease  is  hot  common  in  childhood.  2.  The  types  and  varieties  do  not 
differ  materially  from  those  of  adults.  3.  The  term  is  shorter  than  in 
adults.  4.  The  prognosis  is  better  in  children  than  in  adults  ;  there  being- 
fewer  complications.  5.  In  infants  the  mortality  is  high  because  the  ex- 
tremes of  life  are  feeble. 

Treatment  and  Management  was  discussed  in  a  paper  by  Dr.  Henry 
D.  Chapin. — The  treatment  of  typhoid  fever,  must  be  based  entirely  on 
the  type  of  fever  present.  When  the  fever  is  low  and  the  symptoms 
mild,  as  they  commonly  are,  in  children,  very  little  medicine  is  required. 
Walking  typhoid  is  especially  common  in  children,  hence  relapses  are 
especially  common.  Rest  in  bed  should  be  insisted  upon.  It  is  often  dif- 
ficult to  enforce  this  rule,  but  it  will  do  much  to  insure  a  short  coure. 
The  diet  should  be  fluid,  milk  being  preferred.  One  or  two  quarts  may 
be  given  daily.  Kumyss,  matzoon,  and  buttermilk  may  all  be  used. 
Stimulants  are  rarely  needed,  but  when  indicated  should  be  given  as  to 
adults.  When  the  temperature  is  high  cold  to  the  head  in  the  form  of 
an  ice  poultice  should  be  applied  to  the  occiput  and  vertex.  The  child 
should  be  sponged  with  a  mixture  of  water  and  alcohol  at  a  temperature 
of  600.  Constipation  is  the  rule  in  children.  Dry  masses  are  inclined 
to  collect  low  in  the  bowel  and  are  best  removed  by  enemas.  If  diarrhoea 
appears,  bismuth  is  indicated.  For  indigestion,  pepsin  should  be  used. 
Aromatic  sulphuric  acid  is  an  excellent  remedy  when  the  bowels  are 
loose  and  the  digestion  impaired.  Chloride  of  lime  is  one  of  the  best  and 
cheapest  disinfectants,  but  carbolic  acid,  one  in  twenty,  or  bichloride 
solution,  one  in  five  hundred,  may  be  employed.  All  soiled  clothing 
should  be  thoroughly  boiled.  In  some  cases  the  bronchial  mucous  mem- 
brane seems  to  bear  the  brunt  of  the  attack  when  codeine  in  small  doses 
proves  of  value. 

Dr.  R.  C.  Newton  of  Montclair,  who  has  had  large  experience  in  an 
epidemic,  said  that  he  believed  that  many  cases  of  supposed  typhoid  in 
children  were  actually  malaria.  He  believed  that  a  close  diagnosis  was 
often  difficult.  In  most  cases  seen  in  the  recent  epidemic  a  remission 
in  the  second  week  was  very  common  in  children.  This  was  often  mis- 
leading, and  children  who  were  allowed  to  get  up  were  much  more  ill 
afterwards.  The  eruption  varied  greatly.  In  some  cases  but  very  few 
spots  appeared.  In  others  they  were  profuse,  there  being  in  one  case  157 
spots.  The  disease  as  it  appears  in  children  reminded  him  very  strongly 
of  "  mountain  fever  "  which  he  hail  seen  in  the  West.  He  was  inclined 
to  think  that  typhoid  fever  could  be  sometimes  aborted  in  the  early  stage 
by  free  doses  of  calomel  which  would  sweep  the  germs  out  of  the  canal. 
The  last  twelve  of  his  cases  had  been  treated  with  chlorine  water  and  had 
done  unusually  well. 
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Dr.  W.  B.  Noyes  said  that  one  evidence  of  the  rarity  of  the  disease  in 
young  children  was  the  fact  that  in  over  two  thousand  autopsies  which  had 
recently  been  reported  but  six  were  under  two  years.  It  was,  however, 
in  his  opinion  more  common  than  was  generally  believed  for  most  of 
the  cases  recovered.  The  prodromal  symptoms  in  children  are  not 
marked  or  distinctive. 

Dr.  A.  Seibert  said  that  the  use  of  the  term  "enteric  fever"  should 
be  discarded,  as  it  means  simply  an  intestinal  fever.  There  are  many 
forms  of  intestinal  fever.  Typhoid  fever  is  due  to  the  typhoid  bacillus, 
and  should  receive  that  name.  He  believed  neither  children  nor  adults 
should  be  allowed  to  take  raw  milk.  If  the  children  in  Montclair  had  re- 
ceived boiled  or  sterilized  milk,  they  would  not  have  taken  typhoid  fever. 
Systematic  irrigation  of  the  rectum  not  of  the  colon  once  or  twice  a  day 
was  an  important  matter  of  treatment.  The  disease  was  due  to  absorption 
of  the  poisonous  product  of  the  germs.  Absorption  from  the  rectum  was 
rapid  and  the  disease  could  be  materially  modified  if  it  was  kept  clear. 
It  was  well  known  that  the  severity  of  the  disease  was  in  proportion  to 
the  number  of  bacteria  present.  He  said  that  he  gave  no  milk  to  typhoid 
fever  cases  and  found  these  patients  did  much  better.  He  fed  patients  on 
soup,  broth,  and  stimulants  and  sometimes  tea  and  coffee.  He  gave  no 
antipyretics  and  no  quinine,  but  always  gave  calomel  in  the  early  stages. 

Dr.  H.  Koplik  said  the  importance  of  making  the  differential  diag- 
nosis between  typhoid  and  malaria  by  examination  of  the  blood  was  great. 
Outside  of  epidemics,  he  believed  that  typhoid  was  extremely  rare  under 
two  years. 

Dr.  A.  Jacobi  did  not  believe  that  typhoid  was  uncommon  in  young 
children.  Many  reported  autopsies  were  from  hospitals  which  did  not  re- 
ceive children.  Children  readily  escaped  typhoid  because  they  took 
little  water  and  what  they  did  take  was  usually  boiled.  Their  bowels 
were  loose  as  a  rule  and  the  germs  frequently  passed  without  infecting  the 
patient.  Children  bear  typhoid  temperatures  remarkably  well.  It  was 
not  uncommon  to  find  a  child  with  high  temperature  in  this  disease  de- 
sirous of  getting  out  of  bed. 

Dr.  C.  G.  Kerley,  for  three  years  resident  physician  of  the  New  York- 
Infant  Asylum,  said  that  he  had  never  seen  a  case  of  typhoid  under  two 
years  and  had  not  seen  the  lesions  of  the  disease  in  450  autopsies. 

The  Chairman  said  that  he  should  be  sorry  to  have  the  Section  be- 
lieve that  typhoid  fever  was  so  extremely  rare  under  two  years.  He  had 
seen  the  disease  at  that  age. 

Dr.  W.  P.  Northrup  said  that  he  should  be  sorry  to  have  the  Section 
go  away  with  the  idea  that  typhoid  fever  is  common  in  infants.  The  New 
York  Foundling  Asylum  cares  for  over  1800  patients  every  year,  1100  are 
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cared  for  by  nurses  outside  of  the  institution  and  are  circulating  about  the 
city  in  every  locality.  When  they  are  ill  they  come  back  at  once  to  the 
Asylum.  Why  do  they  never  come  back  with  typhoid  ?  Not  a  case 
under  two  years  has  returned  with  typhoid  fever  in  twelve  years  of  his 
experience  and  twice  that  of  Dr.  O'Dwyre's.  In  over  two  thousand  au- 
topsies made  by  the  speaker  on  these  young"  children  not  a  solitary  case 
has  been  found.  He  did  not  mean  to  say  that  an  infant  could  not  have 
typhoid  fever,  but  he  did  mean  to  say  that  it  was  not  common  and  that  it 
seldom  occurred  sporadically.  In  overwhelming-  epidemics,  such  as  that 
in  Montclair,  and  such  as  Earle  reported  from  Chicago,  the  facts  must  be 
accepted,  while  still  maintaining  that  it  is  not  a  disease  of  infancy  and  not 
ccn.mon  under  two  years  of  life. 


THE  SOCIETY  OF  THE  ALUMNI  OF  CHARITY  HOSPITAL. 
Stated  Meeting,  October  3rd,  1894.    J.  B.  Bissell,  M.  D.,  President. 

Supernumerary  Fingers.  Dr.  Carter  S.  Cole  presented  the  case  of 
an  infant  with  supernumerary  fingers  on  the  little  finger  of  each  hand 
about  the  middle  of  the  outer  side  of  the  first  phalanx.  The  point  of  in- 
terest was  that  the  mother  had  been  born  with  exactly  the  same  deformity, 
but  so  far  as  she  knew,  she  was  the  only  member  of  her  family  who  had 
been  so  deformed.  The  question  came  up  early  in  her  pregnancy  as  to 
this  deformity,  it  was  minutely  described  to  her  by  her  mother,  as  it  had 
been  many  times  before,  and  she  began  to  be  fearful  in  regard  to  the 
child.  It  opened  up  the  very  interesting  questions,  first  as  to  her  hered- 
ity, second,  as  to  maternal  impressions  having  an  effect  on  the  child. 
He  spoke  of  a  deformity  in  one  family  that  had  appeared  in  every  male 
member  for  five  generations.  It  was  over  the  left  eyebrow,  like  a  mole 
with  a  slight  depression  as  if  there  had  been  an  imperfect  development  of 
the  brow.  He  thought  it  an  important  point  to  consider  whether  ma- 
ternal impressions  had  any  influence  on  the  child,  as,  if  so,  the  mother 
should  be  cautioned  to  avoid  whatever  would  produce  such  a  condition. 
He  wondered  in  this  case  if  the  woman  would  have  given  birth  to  the 
child  with  the  deformity  if  she  had  not  been  afraid  in  regard  to  it. 

Dr.  Adolph  Rupp  asked  whether  these  supernumerary  fingers  could 
be  said  to  be  due  to  maternal  impressions,  and  whether  he  really  attached 
great  importance  to  the  fact  that  the  mother  may  have  thought  of  it. 
The  speaker  referred  to  a  lady  who  had  six  fingers  and  her  two  children 
had  the  same  deformity,  cases  in  which  maternal  thinking  could  not  affect 
morphology. 
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Dr.  Walter  B.  Johnson  spoke  of  a  man  who  had  six  toes  on  each 
foot  :  his  son,  following  in  the  direct  line,  also  had  six  toes  on  each  foot. 

Dr.  Ralph  Waldo  did  not  attach  any  importance  to  the  question  of 
maternal  impressions,  if  it  was  past  the  third  month  of  pregnancy  when 
the  subject  was  discussed,  but  he  did  believe  in  heredity. 

Dr.  Cole  said  he  simply  opened  the  question  of  maternal  impressions, 
but  did  not  express  any  opinion  in  regard  to  this  case.  The  mother  knew 
all  her  life  of  the  deformity  with  which  she  had  been  born,  but  it  was  dur- 
ing her  pregnancy  that  the  subject  was  constantly  discussed.  He  thought 
the  site  of  the  supernumerary  fingers  in  this  case  an  unusual  one. 

The  President  thought  the  stories  about  maternal  impressions  were 
mostly  old  women's  stories  and  were  only  noted  after  the  birth,  but  he 
did  think  the  question  of  heredity  a  very  important  one. 

Dr.  Waldo  said  there  were  no  reliable  statistics  on  the  subject  and  it 
seemed  to  be  a  fetish  of  medicine. 

Parovarian  Cyst  and  Hydrosalpinx. — Dr.  Waldo  presented  two  speci- 
mens. The  first  was  an  ovary  showing  the  cyst.  Two  years  ago  the  late 
Dr.  C.  C.  Lee  amputated  the  cervix,  and  recently  a  growth  appeared  be- 
hind the  uterus,  but  it  was  thought  not  to  be  a  malignant  disease,  be- 
cause the  site  of  the  operation  was  perfectly  good. 

The  second  specimen  was  a  left  unruptured  pyosalpinx  about  two 
inches  in  diameter  that  was  covered  with  dense  adhesions,  the  correspond- 
ing ovary  was  the  seat  of  chronic  inflammation.  On  the  right  there  was 
a  simple  cyst  that  ruptured  before  it  was  removed,  and  the  cyst  wall  was 
friable.  The  patient  was  a  young  woman,  and  in  spite  of  Frendelenberg's 
position,  the  intestines,  due  to  adhesions,  a  rigid  abdominal  wall  and  to  the 
fact  that  they  were  distended  with  gas,  filled  up  the  whole  pelvis  so  that 
it  was  necessary  to  remove  them  from  the  abdominal  cavity  and  keep 
them  out  half  an  hour  wrapped  in  hot  towels.  He  packed  the  pelvis  with 
iodoform  gauze.  He  did  not  drain  through  the  vagina,  as  the  operation 
was  so  long.  The  gauze  was  removed  at  the  end  of  three  days,  and  the 
patient  made  a  good  recovery. 

Perforations  of  the  Nasal  Septum,  Etiology  and  Treatment. — Dr. 
Rupp  stated  that  flatness' of  the  nose  as  the  result  of  perforation  of  the 
nasal  septum  was  only  of  rare  occurrence.  These  perforations  were  found 
when  patients  did  not  suspect  or  know  they  had  them,  and  rarely  gave 
rise  to  personal  discomfort,  and  these  were  probably  the  reasons  that  the 
perforations  had  been  rarely  observed  during  the  twenty  centuries  or  more 
of  medical  history.  It  was  only  within  the  last  fifteen  years  that  it  had  at- 
tracted medical  attention.    He  gave  statistics  showing  that  perforations 
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were  found  in  eight  cases  of  one  hundred  and  fifty  autopsies  :  thirty-three 
cases  in  2,135  ;  16  in  234  autopsies.  During  the  past  two  years  the 
speaker  had  seven  cases,  two  in  women,  five  in  men  ;  the  ages  ranging 
from  eighteen  to  fifty  wars.  Perforations  might  be  caused  by  traumat- 
ism, syphilis,  tuberculosis,  fevers,  etc.  Scrofula  might  affect  the  osseous 
septum,  but  only  in  very  rare  instances.  He  said  that  formerly  all  per- 
forations of  the  septum  were  believed  to  have  a  syphilitic  or  tuberculous 
origin,  but  later  facts  had  assigned  several  other  causes.  He  thought  one 
might  entertain  a  suspicion  of  syphilis  after  every  other  possible  cause  had 
been  exhausted,  even  when  the  case  had  contracted  syphilis.  Some 
writers  spoke  of  nose-picking  as  a  cause,  but  the  speaker  had  never  seen 
a  perforated  septum  caused  by  this  unaesthetic  habit.  It  was  not  a  pri- 
mary factor,  but  only  assisted.  One  writer  stated  that  perforations  might 
result  from  septal  abscesses.  Usually  these  perforations  existed  for  some 
time  before  they  were  discovered.  Treatment. — The  usual  treatment 
recommended  was  the  gal  van  o  cautery  and  strong  caustics,  care  always 
being  taken  to  conserve  healthy  mucous  membrane. 

Dr.  D.  Bryson  Delavan  said  that  in  some  individuals  the  cartilage 
was  exceedingly  thin  at  its  posterior  margin,  and  did  not  require  a  vm 
extensive  erosion  to  perforate  it  at  this  point.  The  condition  known  as 
abscess  of  the  septum,  whether  due  to  acute  idiopathic  perichondritis,  or 
to  traumatic  influences,  was  a  serious  one.  Abscesses  of  the  nasal  septum 
might  cause  extensive  destruction  of  the  cartilage  and  with  great  rapidity. 
He  spoke  of  a  number  of  cases  he  had  seen  of  external  deformity  of  the 
nose  due  to  this  cause.  The  treatment  was  based  upon  the  simple  surgi- 
cal principles,  first  to  recognize  the  presence  of  an  abscess  and  then  to 
evacuate  it  and  secure  absolutely  free  drainage.  With  regard  to  syphilis 
being  the  principal  cause  of  perforation  of  the  septal  cartilage,  he  thought 
that  physicians  should  be  very  careful  even  in  suggesting  that  a  per- 
foration might  be  due  to  syphilis.  Patients  were  very  sensitive  on  the 
subject,  and  as  the  accident  was  very  commonly  the  result  of  simple 
causes  it  was  unfortunate  to  arouse  their  fears  unnecessarily.  He  also  re- 
ferred to  several  cases  he  had  seen  in  which  operation  upon  the  nasal 
septum  behind  the  cartilage  and  in  its  osseous  portion  had  resulted  in  ex- 
tensive perforation  which  had  been  followed  by  serious  reflex  nervous 
phenomena  which  had  been -disastrous  to  the  welfare  and  comfort  of  the 
patient. 

Dr.  A.  T.  Muzzy  spoke  of  a  few  cases.  The  first  two  both  in*  a  dis- 
pensary, were  without  doubt  syphilitic  perforations.  In  private  practice 
he  had  had  three  or  four  cases,  and  in  none  of  them  did  there  seem  to  be 
any  syphilitic  or  tubercular  trouble.    As  far  as  treatment  wasi  concerned 
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he  had  little  to  say  ;  the  non-syphilitic  ones  seemed  to  do  best  under  the 
least  treatment,  simply  aiming  to  keep  the  spot  dry  and  clean. 

Dr.  Johnson  thought  syphilis  was  responsible  for  a  larger  number  of 
septal  perforations  than  any  other  one  cause.  He  had  also  had  the  mis- 
fortune, like  Dr.  Delavan,  to  observe  the  bad  effect  of  operations  upon  the 
septum.  The  speaker  said  he  could  recall  18  or  20  cases,  and  had  ob- 
served the  best  results  from  a  mild  manner  of  treatment,  while  those  which 
had  the  more  severe  applications,  and  especially  the  galvano-cautery,  did 
not  do  as  well  as  he  expected. 

The  President  stated  that  he  had  always  believed  syphilis  or  tuber- 
culosis responsible  for  the  great  majority  of  these  perforations,  and  was 
glad  to  learn  that  we  may  look  for  other  causes. 

Dr.  Rupp,  in  closing  agreed  with  the  previous  speakers  in  advocating 
a  conservative  treatment  of  the  mucous  membrane.  The  ulcers  de- 
manded local  treatment,  and  where  there  was  a  constitutional  basis,  proper 
constitutional  treatment  was  required. 

 :o:  
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Dr.  Austin  Flint  is  the  new  President  of  the  New  York  State  Medical 
Association. 

Two  hundred  and  ninety  persons  were  killed  on  the  railroads  in  the 
United  States  last  year. 

A  medical  school  for  women  is  about  to  be  established  at  St.  Peters- 
burg, under  government  auspices. 

The  Leucocyte  is  the  name  of  a  medical  journal  conducted  by  the  • 
students  of  the  Detroit  College  of  Medicine. 

Berlin  claims  to  be  the  healthiest  city  in  the  world.    Its  death-rate 

is  only  16.3  per  1,000. 

A  dress  reform  advocate  asserts  that  a  man  should  not  'marry  a  lady 
whose  waist  measures  less  than  twenty-five  inches. 

The  Board  of  Governors  of  the  Woman's  Hospital  in  New  York 
have  completed  the  purchase  of  a  site  for  the  new  building,  the  estimated 
cost  of  which  is  $1,400,000. 
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The  stamp  sale  shows  that  in  Great  Britain  the  sale  of  patent  medi- 
cines was  less  by  4,500,000  packages  in  1893  than  in  1892.  The  receipts 
of  the  government  were  $100,000  less. 

The  University  Hospital  of  Philadelphia  has  given  the  cases  of  ap- 
pendicitis into  the  charge  of  Drs.  William  Pepper  and  J.  William  White 
for  an  exhaustive  study  from  both  a  medical  and  surgical  standpoint. 

From  our  observation,  we  should  say  there  were  not  six  physicians 
or  surgeons  in  New  York  city,  receiving  fifty  thousand  dollars  a  year.  We 
hope  we  are  mistaken,  and  that  the  profession  is  getting  better  paid  than 
we  supposed. — Post-Graduate . 

The  services  of  Dr.  Roux,  of  Paris,  have  been  recognized  by  the  Re- 
public of  France,  with  the  thanks  of  the  Government,  and  the  Cross  of 
the  Legion  of  Honor,  for  his  work  on  the  serum  treatment  in  diphtheria. 

The  new  four-years  course  began  this  fall  at  the  College  of  Phy- 
sicians and  Surgeons  of  New  York,  and  the  enrollment  is  larger  than 
ever  before.  Clearly  the  best  medical  students  do  not  shun  the  longer 
courses. 

A  faith-cure  person  is  on  trial  in  New  Jersey.  A  State  law  exists 
which  demands  that  all  who  practice  medicine  must  show  themselves 
properly  qualified  according-  to  accepted  standards.  In  the  trial  of  the 
case  mentioned  it  will  be  sought  to  prove  the  law  unconstitutional. 

It  is  said  that  the  late  Hans  von  Bulow  left  directions  that  a  post 
mortem  examination  of  his  brain  should  be  made  with  the  view  of  ascer- 
taining the  cause  of  the  excruciating  headache  from  which  he  was  a  life- 
long sufferer.  The  autopsy  revealed  the  fact  that  the  end  of  the  nerves 
had  become  embedded  in  the  sear  of  an  injury  to  the  brain  he  had  re- 
ceived in  childhood. 

The  Army  Medical  Museum  at  Washington,  on  June  30th,  contained 
10.656  specimens  in  its  pathologic  section,  in  its  anatomic  section  3,569,  in 
the  section  of  comparative  anatomy  1,717,  in  the  microscopic  section 
12,033,  m  me  miscellaneous  section  1,894,  in  the  provisional  pathologic 
section  1,893,  arRl  m  the  provisional  anatomic  section  807,  a  total  of  32,269. 
During  the  year  the  Museum  was  visited  by  50,675  persons. 

Dr.  Mary  Bradford,  an  American  missionary  to  Persia,  is  about  to 
receive  the  highly  complimentary  pesent  of  a  hospital,  to  be  conducted  by 
herself.  It  is  the  outcome  of  her  very  courageous  course  during  the 
cholera  epidemic  of  1892.    She  remained  at  her  post  through  the  entire 
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epidemic.  Some  wealthy  merchants,  who  recognize  the  heroic  qualities 
of  the  lady's  conduct,  have  undertaken  to  build  and  equip  this  hospital 
as  a  kind  of  reward  of  merit. — Journal. 

Dr.  Arpad  Gerster,  the  brother  of  the  prima  donna,  and  one  of  the 
most  eminent  surgeons  in  this  city,  has  received  from  the  Emperor  of 
Austria,  and  the  King  of  Hungary,  the  Knight's  Cross  of  the  Order  of  St. 
Francis  Joseph,  in  recognition  of  his  thoughtful  work  for  his  countrymen 
in  founding  the  Hungarian  Essay  and  Art  Association.  Dr.  Gerster's 
legions  of  friends  in  the  profession,  warmly  congratulate  him  on  the  honor 
so  worthily  bestowed. 

Speaking  of  co-education  at  the  Johns  Hopkins  Medical  School, 
in  the  course  of  a  speech  made  after  the  recent  annual  dinner  of  the 
Harvard  Medical  Alumni  Association  (Boston  Medical  and  Surgical 
Journal),  Dr.  William  Osier  said  :  "  I  was  warmly  in  favor  of  it,  par- 
ticularly when  the  ladies  came  forward  and  offered  half  a  million  of  dollars. 
I  come  here  to-day,  with  tears  in  my  eyes  and  sorrow  at  my  heart,  to  tell 
you  that  co-education  has  proved  an  absolute  failure,  from  one  stand- 
point. When  I  tell  you  that  33.3  per  cent,  of  the  ladies,  students,  admitted 
to  the  Johns  Hopkins  hospital  at  the  end  of  one  short  session  are  to  be 
married,  then  I  tell  you  that  co-education  is  a  failure.  If  33.3  per  cent, 
fall  victims  at  the  end  of  one  session,  what  will  happen  at  the  end  of  the 
fourth  ?** 

Last  week  witnessed  the  opening  of  a  most  important  chapter  in  pre- 
ventive medicine  in  New  Orleans  which  was  the  transference  of  a  number 
of  lepers  from  their  old  and  lamentably  neglected  quarters,  to  their  new, 
where  they  will  be  wards  of  the  State,  and  under  the  personal  supervision 
of  a  resident  physician.  The  leprosy  bill  passed  by  the  last  Legislature, 
providing  for  the  segregation  of  these  unfortunates,  also  provided  for  a 
hospital,  and  means  for  their  proper  care  and  maintenance,  and  under  the 
provisions  of  which  a  beautiful  site,  the  once  famous  Indian  Camp  Planta- 
tion on  the  eastern  bank  of  the  Mississippi  River,  ninety-five  miles  from 
New  Orleans,  was  selected.  Heretofore  the  lepers  have  been  allowed  to 
roam  at  will,  but  now  an  earnest  and  continuous  effort  will  be  made  to 
send  them  all  to  the  hospital  and  keep  them  there.  The  Board  of  Direct- 
ors is  as  follows  :  Dr.  Isador  Dyer,  President  ;  Dr.  Henry  Scherck,  sec- 
retary ;  Dr.  Hooper,  vice-president;  Dr.  Wailes,  resident  physician  ;  Dr. 
Edwards  and  Messrs.  Allen  Jumel,  A.  A.  Woods,  and  A.  G.  Phelps. — 
Journal. 

The  ninth  annual  report  of  the  Lady  Dufferin  Fund  for  Medical  Aid 
to  the  Women  of  India  shows  that  the  annual  number  helped  by  the 
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society  has  risen  to  12,500  in-patients  and  600,000  out-patients.  Through 
the  aid  of  local  committees,  medical  treatment  is  now  extended  to  women 
w  hose  caste  prohibits  them  from  coming-  to  the  hospital,  and  who  are  too 
poor  to  pay  fees.  Lady  Dufferin's  aim  was  to  restore  health  to  thousands 
of  Indian  women  and  children  who  needlessly  suffered  and  died  from 
ignorance  of  sanitary  principles,  and  whose  caste,  customs  and  prejudices 
cut  them  off  from  the  services  of  male  physicians.  The  scheme  has  not 
only  saved  much  suffering,  hut  has  been  the  source  of  a  liberal  education 
to  the  native  communities  in  which  women  physicians  have  done  their 
work.  Many  natives  have  contributed  to  the  fund,  and  ai  number  of  In- 
dian and  Eurasian  women  have  been  induced  to  study  medicine.  Funds 
are  being  raised  in  England  to  increase  the  number  of  scholarships  for 
native  women. — Boston  Med.  Jour. 

The  New  York  Medical  College. — We  are  in  receipt  of  a  short  sketch 
of  this  college  by  Dr.  Edwin  Hamilton  Davis.  It  is  written  for  a  double 
purpose.  As  the  school  was  closed  in  1864,  the  author  says  that  the 
alumni  feel  much  like  orphans  and  he  believed  that  a  reminder  of  this  kind 
of  their  alma  mater  would  be  very  acceptable  to  them.  Many  prominent 
names  are  to  be  found  both  in  its  faculty  and  alumni  list — Horace  Green, 
Fordyce  Barker,  Ogden  Doremus,  Austin  Flint,  Jr.,  C.  A.  Budd,  and  E. 
R.  Peaslee  are  but  a  few  of  them.  Another  reason  for  its  publication  is 
the  fact  that  in  1858  about  thirty  diplomas,  which  had  been  properly 
signed  and  were  waiting  for  the  insertion  of  names  were  stolen  by  a 
janitor.  These  were  sold  and  have  frequently  cropped  up  since.  This 
little  sketch  contains  a  complete  and  accurate  list  of  the  graduates  of  this 
college  from  1857  to  1864.  Copies  of  the  sketch  may  be  obtained  by  any 
one  interested  on  addressing  Dr.  Davis,  25  West  119th  street,  New  York. 

The  Index  Medicus. — We  learn  that  The  Index  Medicus  will  cease  to 
be  published  with  the  February  number,  owing  to  lack  of  support  and  the 
fact  that  a  large  number  of  its  subscribers  are  delinquent,  unless  an  effort 
is  made  to  continue  it.  The  value  of  this  publication  to  those  who  do  any 
work  in  connection  with  medical  literature  is  very  great,  and  its  loss  would 
be  severely  felt.  It  is  particularly  necessary  that  the  Index  Medicus  should 
be  continued  owing  to  the  fact  that  after  the  completion  of  the  sup- 
plementary volume  of  The  Index  Catalogue  of  the  Surgeon  General's  Li- 
brary there  will  be  no  record  of  contemporary  medical  literature  and  he 
who  desires  to  keep  pace  with  it,  or  who  wishing  to  study  a  particular 
subject  will  have  to  resort  to  the  laborious  task  of  seeking  in  various 
journals  that  which  he  desires  if  the  publication  of  The  Index  Medicus 
ceases.  It  will  be  possible  to  continue  The  Index  Medicus  if  500  new  sub- 
scribers are  obtained.    The  subscription  price  is  $10.  per  annum,  which 
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should  be  sent  to  Mr.  George  S.  Davis,  publisher  of  The  Index  Medicus, 
Box  470,  Detroit.  Michigan.  As  The  Index  Medicus  can  never  be  made 
a  success  from  a  commercial  point  of  view  because  of  the  peculiar  scope 
of  its  work,  it  is  necessary  that  it  should  receive  the  support  of  the  pro- 
fession. We  sincerely  hope  that  sufficient  subscriptions  may  be  obtained 
to  avert  this  unfortunate  result. 

Of  Perennial  Interest. — Doctors'  fees,  as  a  topic  for  discussion,  never 
lose  their  interest.  Our  namesake  of  the  British  Medical  Association 
evidently  believes  this  to  be  true.  and.  in  its  issue  of  the  22d  ult.,  in- 
dignantly refutes  a  statement,  which  it  finds  in  the  column  of  Tid-Bits, 
a  comic  paper  of  London,  which,  like  its  congener,  our  Xew  York  Life, 
seems  to  regard  noyilification  or  misrepresentation  of  the  profession  too 
gross  for  its  pages.  The  statement,  which  the  Journal  mildly  charac- 
terizes as  "  extraordinary,"  is  as  follows  :  "  It  seems  often  to  be  lost  sight 
of,  or  forgotten,  that  doctors'  fees  are  an  important  factor  in  sapping  the 
earnings  of  the  poor  ;"  and  to  this  is  added  that  "  doctors'  bills  keep 
thousands  poor  and  on  the  brink  of  starvation."  Over  here,  such  state- 
ment and  assertion  would  simply  strike  us  as  "  funny,"  but  the  Journal 
deems  it  worth  while  to  reply  seriously  by  re-stating  the  fact  that  the  pro- 
fession "  from  time  immemorial  has  been  distinguished  for  the  amount  of 
gratuitous  work  and  for  the  immensity  of  its  charitable  establishments," 
while  doctors'  bills  are  notoriously  the  last  to  be  paid,  *'  and  it  would  not 
be  departing  very  widely  from  the  truth  to  say  that  where  there  was  much 
difficulty  in  settling  them,  in  a  large  majority  of  cases  they  are  never  set- 
tled at  all,  that  is,  to  the  satisfaction  of  the  doctor."  Mr.  Hart  also  finds 
time — as  he  surveys  the  world  from  China  to  Peru — to  pay  his  attention 
to  cis-Atlantic  writers  and,  in  his  current  issue,  according  to  a  cable  dis- 
patch of  the  29th  ult.  he  flatly  contradicts  Dr.  George  F.  Shrady's  as- 
sertions in  the  September  Forum,  as  to  the  fees  of  famous  physicians.  Mr. 
Hart  savs  :  "  The  fees  attributed  to  Sir  William  Gull  and  Sir  Andrew 
Clark  for  country  attendances  are  multiplied  by  ten  (by  Dr.  Shrady).  The 
total  fees  earned  by  Sir  Morell  Mackenzie  for  attendance  on  the  German 
Emperor,  extending  over  months,  are  doubled  ;  and  no  such  fee  as  £50.000 
was  ever  earned  by  any  surgeon  in  India."  Thus  is  it  again  demonstrated 
that  the  doctor  neither  saps  the  earnings  of  the  poor  nor  extorts  from  the 
coffers  of  the  rich. — Ex. 

The  Craig  Colony  for  Epileptics. — So  many  letters  are  received  from 
all  parts  of  the  country,  concerning  the  admission  of  patients  and  asking 
for  information  regarding  the  objects  of  the  Colony,  that  it  has  been 
deemed  best  to  give  all  the  facts  in  the  following  circular  :  The  Colony 
consists  of  1,856  acres  of  land,  near -Ml  Morris,  in  Livingston  County, 
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New  York.    There  are  upon  it  35  or  40  buildings,  which  are  being  put  in 
order  for  the  accommodation  of  patients.    The  Colony  was  named  for 
Oscar  Craig,  late  President  of  the  State  Board  of  Charities.    The  law  es- 
tablishing Craig  Colony  was  passed  in  the  spring  of  1894.  Governor 
Flower  appointed  a  Board  of  five  Managers,  consisting  of  Dr.  Frederick 
Peterson,  60  W.  50th  street,  New  York  city,  President  ;  Mrs.  C.  F.  Wads- 
worth,  Geneseo,  N.  Y.  :  Dr.  Charles  E.  Jones,  Albany  ;  W.  H.  Cuddeback, 
jBuffalc,  and  George  M.  Shull,  Mt.  Morris,  Secretary.    George  S.  Ewart, 
of  Groveland,  Livingston  county,  !\.  Y.,  w-as  appointer  treasurer,  at  a 
salary  of  $200  a  year.    The  object  of  the  Colony  is  to  provide  for  the  four 
great  needs  of  Epileptics  which  are  not  satisfied  elsewhere  :        1st.  To 
give  them  schools  where  they  may  attain  any  degree  in  education.  2d. 
To  provide  industrial  training  of  all  kinds,  for  there  is  no  vocation  which 
some  epileptics  may  not  follow.    3d.  To  give  them  a  home,  when  all  other 
doors  are  closed  to  them.    4th.  To  see  that  each  and  every  case  is  care- 
full  y  studied  and  treated  by  the  best  scientific  methods  the  world  affords. 
Such  objects  can  only  be  attained  in  a  community,  village  or  colony,  de- 
voted to  this  particular  class  of  cases.    There  are  several  such  colonies  in 
Europe,  but  none  in  this  country.    Epilepsy  is  a  peculiar  disease  charact- 
erized by  loss  of  consciousness  and  a  convulsion.    The  fit  or  epileptic 
seizure  recurs  from  time  to  time,  and  may  last  from  a  few  seconds,  to  a 
fewr  minutes,  sometimes  longer.    Some  patients  have  fits  every  day,  or 
oftener,  some  once  a  week,  some  once  a  month,  some  only  once  or  twice 
a  year.    It  is  only  during  the  fits  that  they  are  incapacitated.  At  other 
times,  they  are  well  and  strong  and  healthy-looking,  and  quite  as  able  to 
work  and  study  as  are  other  people.    But  the  fact  that  they  have  these 
fits,  no  matter  how  rarely,  debars  them   from  many  of  the  privileges 
enjoyed  by  their  more  fortunate  brethren.      They  will  not,  on  that 
account,  be  received  into  the  public  schools,  and  can  receive  no  education. 
They  can  not  attend  church  or  social  gatherings.    They  are  shunned  by 
their  playmates,  and  they  become  burdensome  to  their  families.  When 
they  grow  to  adult  life  nobody  wants  to  employ  them,  so,  although  they 
are  able  to  learn  a  trade  or  profession,  the  shops  and  colleges  are  closed 
against  them.    No  general  hospital  receives  them  as  patients,  and,  in  fact, 
there  is  no  place  at  all  which  is  open  to  them  except  an  alms-house  or 
insane  asylum,  and  as  the  insane  asylum  is  better  than  the  alms-house, 
many  patients  are  sent  there,  in  preference  to  a  poor-house.    There  are 
about  600  epileptics  in  the  county  alms-house  of  New  York  State.  There 
are  400  in  the  State  insane  asylum.    The  Colony  is  intended  to  provide 
for  most  of  these.    When  the  Colony  opens,  the  patients  from  the  alms- 
houses will  be  the  first  to  be  received  and  these  gradually.    The  law  will 
not  permit  of  any  private  patients  being  admitted  urftil  all  the  patients 
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upon  public  charge  are  provided  for  in  the  Colony.  It  is  hoped  to  open 
the  Colony  for  the  reception  of  a  hundred  or  more  patients  in  the  summer 
of  1895.  It  is  probable  that  the  Colony  will  ultimately  number  from 
1.500  to  2,000  members,  and  it  is  certain  to  become  in  the  course  of  time, 
a  self-supporting  industrial  and  agricultural  village.  It  will  more  than 
rival  the  similar,  and  celebrated  Colony  at  Bielefield,  Germany,  upon  which 
it  is,  to  a  certain  extent,  modeled.  The  Craig  Colony  will  not  resemble 
an  institution  in  any  particular,  but  will  look  more  like  a  country  town 
than  anything  else.  As  the  patients  are  received,  they  will  be  set  to  work 
or  at  study,  in  various  ways.  They  will  take  care  of  the  farms,  gardens 
and  orchards,  they  wall  plan  and  build  new  houses.  There  will  be  among 
them,  tailors,  shoemakers,  printers,  book-binders,  masons,  iron-workers, 
carpenters,  painters,  and  so  on.  'In  fact,  every  sort  of  employment,  every 
sort  of  recreation,  everything,  in  short  that  goes  to  make  up  the  life  of  any 
country  village,  will  be  found  in  this  Colony,  the  only  difference  being 
that  the  citizens  of  this  community  will  be  epileptics.  The  resources  of 
the  land  acquired  are  such  that  there  is  no  doubt  whatever  that  in  the 
course  of  a  few  years,  this  Colony  will  be  more  than  self-suporting,  so 
that,  from  the  economical  standpoint,  if  not  from  the  philanthropic,  the 
scheme  will  be  a  wise  one.  There  are  1,000  epileptics  in  this  State  now, 
in  alms-houses  and  in  the  asylum,  who  are  a  burden  to  the  taxpayers,  and 
these  will  be  taken  to  the  Colony  and  be  made  in  due  time  self-supporting. 
People  of  means  having  epileptics  in  their  families  will  be  allow  ed  to  erect 
cottages  at  their  ow  n  expense  on  the  Colony  grounds,  in  w  hich  the  patients 
can  live  under  the  direction  and  treatment  of  the  physician  of  the  Colony. 
Dr.  W.  P.  Spratling,  of  Xew  York  city,  has  been  appointed  superintendent 
of  the  .Colony.  He  is  a  native  Albanian  and  a  graduate  of  the  Baltimore 
.School  of  Medicine.  He  is  well  fitted  for  the  post,  by  temperament,  capac- 
ity and  experience  in  diseases  of  the  mind  and  nervous  system,  having 
been  for  five  years  first  assistant  physician  at  the  State  Hospital  for  the 
Insane,  at  Morris  Plains,  Xew  Jersey. 

MISCELLANEOUS. 


Purpura  Hsemorrhagica,  Complicating  Lobar  Pneumonia.  (Archives 
of  Pediatrics.) — Snow,  of  Buffalo  reports  a  very  interesting  case  occurring 
in  a  girl-baby.  The  author  describes  the  purpuric  spots  as  small,  livid 
blotches,  appearing  on  the  abdomen,  above  the  umbilicus,  and  thence 
spreading  rapidly,  covering  the  whole  anterior  portion  of  the  trunk  in  the 
course  of  two  days.  There  was  an  erythematous  discoloration  of  the  back. 
At  first  the  patient  suffered  from  chronic  indigestion  and  bronchitis,  and. 
during  the  purpuric  outbreak,  developed  an  acute  attack  of  vomiting  and 
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diarrhoea.  The  temperature  was  97°  F.  In  eleven  days  the  patient  died. 
The  autopsy  show  ed  an  enlarged  and  fatty  liver  and  lobar  pneumonia  of 
the  upper  right  lung'.  No  visceral  hemorrhages.  The  author  is  inclined  to 
the  view  that  purpura  is  an  acute  infection  caused  by  the  pneumococcus 
or  by  secondary  infection. 

Biting  the  Nails.- — Dr.  Berillon,  as  the  result  of  an  extensive  inquiry, 
confirms  his  previously  expressed  opinion  that  onychophagia  and  similar 
habits  are  generally  associated  with  degeneracy.  The  frequency  of  ony- 
chophagia varies  greatly  in  different  institutions.  In  some,  two 
or  three  out  of  every  ten  children  are  addicted  to  biting  their 
nails.  A  careful  examination  invariably  reveals  signs  of  degeneracy.  The 
children  are  usually  less  healthy  in  appearance  than  others,  presenting  de- 
formities of  the  skull  and  anomalies  of  the  teeth  and  ears.  In  such  sub- 
jects the  teachers  notice  a  marked  antipathy  to  physical  exercises  and 
games  requiring  effort.  They  write  poorly,  and  show  marked  inferiority 
in  respect  of  manual  dexterity.  They  a~e  slow  to  learn;  they  are  incapable 
of  continuous  application  :  in  fact,  they  always  exhibit  an  inferiority  in 
some  direction  or  other.  The  disciplinary  measures  usually  resorted  to 
to  correct  bad  habits  are  powerless  in  this  :  in  the  majority  of  cases  onlv 
hypnotic  suggestion  seems  to  be  capable  of  effecting  a  cure.  The  habit 
of  biting  the  nails  sometimes  persists  until  late  in  life. — Medical  Week. 

Perforation  of  a  Typhoid  Ulcer  in  a  Young  Child. — Schofield  (British 
Medical  Journal)  has  reported  the  case  of  a  boy  one-and-three-quarters 
years  old  who  presented  failure  of  appetite,  with  vomiting,  loss  of  flesh, 
abdominal  distention,  considerable  diarrhoea,  and  slight  cough.  These 
symptoms  gradually  increased  in  severity  and  led  to  a  fatal  issue.  Upon 
post-mortem  examination  a  few  flakes  of  lymph  were  found  between  the 
coils  of  the  intestine  and  about  the  liver  and  spleen.  One  of  the  lower 
coils  of  the  small  intestine  was  adherent  to  the  front  of  the 
cecum,  and  between  the  two  was  a  small  cavity  whose  walls  were  com- 
pleted by  lymph.  This  cavity  contained  some  fecal  matter,  and  on  further 
examination  was  found  to  open  into  the  ileum  about  ten  inches  from  its 
lower  end,  by  a  clean-cut  perforation  one-third  of  an  inch  in  diameter,  in 
a  Peyer's  patch.  In  the  same  patch  was  seen  another  small  ulcer,  and 
below  this  there  were  a  dozen  similar  ulcers  extending  as  low  as  the  cecum, 
in  which  two  ulcers  were  found.  All  of  the  ulcers  were  more  or  less  cir- 
cular, .with  sharp  edges  and  smooth  floors.  There  was  no  noticeable  en- 
largement of  the  mesenteric  glands.  The  spleen  was  soft  and  slightly 
enlarged. — Med.  News. 

The  Relation  Between  Urticaria  In  Infants,  and  Rickets  and  Dila- 
tation of  the  Stomach. — Drs.  Funk  and  Grundzach  (Monatshft.  f.  prkt. 
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Dermat),  say  our  authors  are  firm  believers  in  a  close  relationship  between 
urticaria  and  rickets.  In  the  summer  of  1893  they  met  with  forty-five 
cases  of  urticuria  in  children  under  two  years  of  age,  and  all  of  them  were 
rachitic.  In  all  of  them  there  were  also  digestive  disturbances,  and  this 
w'iS  coupled  with  evident  dilatation  of  the  stomach.  They  all  suffered 
from  colic,  constipation,  and  thirst.  In  almost  all  cases  they  were  fed  too 
frequently.  The  treatment  best  adapted  to  these  cases  was  regulation  of 
the  feeding  and  hvgiene  of  the  child.  In  acute  outbreaks  they  admin- 
istered at  night  a  teaspoonful  of  a  mixture  of  antipyrin  gr.  xxii.  water 
and  syrup  each  3  vi  m  xv.  Externally  they  used  diluted  vinegar  fol- 
loweu  by  powdering.  In  cool  weather  lukewarm  salt  baths  were  helpful. 
In  summer  baths  were  omitted. — Am.  Med.  &  Surg.  Bulletin^ 

Senile  Forms  of  Multiple  Neuritis.- — Oppenheim  (Berliner  klin  Woch- 
enschrift),  reports  six  cases  of  multiple  neutritis  in  persons  between  seventy 
and  eighty-two  years  of  age.  There  was  a  gradual  impairment  of  motion 
and  sensibility  of  the  extremities.  They  all  had  a  high  grade  arterial 
sclerosis.  On  the  fingers  and  toes  there  is  paresthesia,  with  paralysis  of 
the  interossii  and  atrophy  of  the  peroneii.  Over  the  nerve-trunks  there 
was  slight  tenderness,  no  pain.  There  was  no  disturbance  of  the  reflexes. 
The  cerebral  nerves  were  also  intact.  There  was  slight  anesthesia.  Two 
of  the  cases  improved  markedly,  a  third  slightly,  one  became  worse,  and 
the  other  two  remained  stationary.  This  form  of  neuritis  is  distinguished 
from  others  by  the  absence  of  any  toxic  or  infectious  cause  ;  its  chronic 
cause,  the  slight  diminution  of  sensibility,  and  mild  paralysis,  and  the 
freedom  of  the  cerebral  nerves.  The  cause  is  probably  a  process  which 
partakes  largely  of  the  nature  of  arterial  sclerosis.  The  therapy  is  wet 
packs,  galvanism,  rest,  and  full  diet. — Univ.  Med.  Magazine. 

Injury  to  the  Eyes  From  a  Heavy  Charge  of  Electricity. — Rivers 
(Archives  of  Opthalmology)  reports  the  case  of  a  man,  aged  25,  who  re- 
ceived an  electrical  force  amounting  to  550  volts  ;  the  discharge  of  the 
electrical  force  issued  from  a  wrench,  which  was  on  a  level  with  his  face, 
a  loud  report  occurred  and  an  intense  flash  of  light.  The  patient  was 
knocked  down  ;  vision  was  immediately  affected  ;  the  eyelashes  and  eye- 
brows were  nearly  burned  off,  the  ocular  conjunctiva  had  the  appearance 
as  if  it  had  been  painted  with  a  strong  solution  of  nitrate  of  silver,  the 
cornea  in  each  eye  was  of  the  appearance  of  ground  glass,  the  opaqueness 
being  greatest  at  the  center,  vision  equal  to  perception  of  light.  Eleven 
days  later  there  was  no  corneal  opacity,  and  the  vision  of  the  right  eye 
equaled  20-cc,  and  the  left  2Qxl.  The  ophthalmoscope  showed  the  media 
perfectly  clear,  the  optic  discs  and  rentinal  vessels  looked  normal.  Vision 
gradually  improved  to  §-$,  although  photophobia  was  marked,  and  he 
has  to  wear  smoked  glasses  when  out  of  doors. 


GAILLARD'S  MEDICAL  JOURNAL. 


Vol.  LX  NEW  YORK,  MARCH,  1895.  No.  3. 


ORIGINAL  ARTICLES. 


ARTICLE  I. 

ECTOPIC-TESTIS  AND  HERNIA,  AS  AN  ASSOCIATE  CON- 
DITION, WITH  NOTES  ON  TREATMENT,  BY  PALLI- 
ATIVE AND  OPERATIVE  MEASURES* 

By  Thomas  H.  Manley,  M.D.,  Visiting  Surgeon  to  Harlem  Hospital, 

New  York. 

Non-descent,  incomplete  and  mal-descent  of  the  generative  gland, 
constitute  the  chief  etiological  factor  in  all  types  of  inguinal  hernia,  in  the 
male  ;  and  female,  as  well  ;  therefore  why,  when  we  detect  inguinal  hernia, 
in  infants,  we  first  search  for  the  testicle  ;  or,  perchance,  a  stray  ovary. 

Were  it  not  for  the  double  perforation  of  the  lateral  planes  of  the 
abdomen,  this  infirmity  would  be  very  rare.  In  this  connection  it  is  inter- 
esting to  inquire,  why  the  generative  glands  are  outside  the  abdomen  in 
the  male  ? 

In  the  female  we  can  understand,  why  there  might  be  some  ad- 
vantage, in  placing  the  ovaries  externally,  to  escape  the  encroachment  of 
the  gravid  uterus. 

Cryptorchids  have  been  known  to  attain  full  development,  with  all 
the  characteristics  of  sexual  vigor  ;  thereby  demonstrating,  that  retention 
of  the  testis  within  the  abdomen  is  not  incompatible  with  their  functional 
use.  Why  indeed  they  are  placed  outside  the  abdominal  cavity  in  the 
male,  is  as  great  a  mystery,  as  why  that  relic  of  the  herbivora,  the  caudal 
appendage,  so  prolific  a  cause  of  serious  accident,  is  perpetuated  by  the 
human  race. 

THE  NORMAL  DESCENT  OF  THE  TESTES. 

The  testes  first  make  their  appearance  as  two  nodules  developed 
from  the  blastoderm.  They  are  primarily  lodged,  directly  under  the  kid- 
ney, and  on  the  peritoneum.    They  originate  from  the  Corpora- Wolf- 

*  Read  before  Metropolitan  Medical  Society,  Nov.  3,  1894. 
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fiana.  The  epididymis  is  much  larger,  proportionally,  within  the  abdo- 
men, than  when  it  descends  into  the  scrotum.  Attached  to  the  testis, 
while  in  the  abdomen,  is  a  body  known  as  the  gubernaculum.  Its  upper 
part  is  attached  to  the  inferior  extremity  of  the  testis,  the  lower  end  of  the 
epididymus,  and  the  commencement  of  the  vasdeferens. 

The  inferior  border  of  this  process,  pases  out,  through  the  inguinal- 
canal,  having  an  attachment  into  the  base  of  the  scrotum.  Striped 
muscular  fibre  has  been  found  in  this  structure,  and  it  is  supposed  that 
by  its  contraction,  the  testicle  is  finally  lodged  in  the  scrotum. 

Between  the  fifth  and  sixth  months,  the  testis  commences  its  de- 
scent. When  there  are  no  complications  these  bodies  descend  sym- 
metrically, and  remain  permanently  fixed  in  the  scrotum. 

The  infundibular  fascia,  through  which  this  structure  and  the  testicle 
migrate,  closes  in  on  the  spermatic  cord,  from  the  internal  ring  to  the 
epididymus,  so  that  the  cavity  of  the  tunica  vaginalis  and  the  peritoneum 
become  entirely  separate.  The  inguinal  canal  is  nearly  straight  in  the 
new-born.  The  coverings  of  the  testicles  are  practically  duplications  of 
those  which  invest  the  abdominal  walls. 

CONDITIONS,  WHICH  COMPLICATE  THE  DESCENT  OF  THE  TESTES  AND 

FAVOR  HERNIA. 

The  above  arise  in  consequence  mainly,  of  two  influences.  1st,  that 
dependent  on  arrest  of  evolution  ;  and  secondly,  that  of  a  pathological 
character. 

Both  may  co-exist,  but  as  a  rule  the  latter  succeeds  the  former,  and 
is  the  principal  cause  of  painful  or  dangerous  sequellae. 

From  the  tables  of  various  observers,  we  gather,  that  atypical  testi- 
cular descent  at  birth,  is  very  common.  Wrisburg  in  103  male  infants, 
at  birth  found  the  testes  well  down  in  73.  In  21.  one  or  both  were  in  the 
groin,  of  these,  5  had  both,  and  9,  in  the  left  groin  ;  3  in  the  right,  and  5 
the  left  onlv,  in  the  abdomen.  (Commentaries  Soc.  Reg.  Scien.  Goetting 
1778.) 

Curling  found,  on  the  examination  of  twenty  cases  of  ectopic-testis, 
varying  in  ages  from  5  to  60  years  ;  in  10  the  imperfection  was  on  the 
left  side,  the  same  number  on  the  right.  (Curling  on  the  Testis,  p.  141.) 

Marshall  in  the  examination  of  10,800  recruits,  had  five  in  whom, 
the  right,  and  six  in  whom  the  left  testicle  was  not  apparent  ;  in  two 
there  was  inguinal  hernia,  at  the  site  where  the  testicle  had  not  de- 
scended. He  met  with  but  one  instance  in  which  the  testicle  had  not 
appeared  at  all.     (Hints  to  Military  Medical  Officers,  p.  83). 

In  a  considerable  number  of  cases,  with  the  evolution  of  growth, 
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particularly,  before  the  tenth  year,  the  lingering  testis  may  make  its  de- 
scent ;  and  it  is  interesting  to  note,  that  when  this  condition  is  attended 
with  hernia,  as  the  testicle  descends  the  protrusion  retracts  ;  so  that  by 
the  time  it  is  well  lodged,  the  hernia  has  vanished. 

This  clinical  fact  is  of  considerable  importance,  to  bear  in  mind,  when 
therapeutic  measures  are  taken  into  consideration.  Of  the 
12  cases  mentioned  by  Wrisburg,  in  which  one  or  both 
testes  were  retained  in  the  abdomen,  in  one  the  descent  took  place  on  the 
day  of  birth,  in  three  others  the  day  after,  in  three  others,  in  three  days  ; 
in  two  on  the  fifth,  and  in  one,  on  the  2ist  day. 

If  the  testis  had  not  descended  before  the  end  of  first  year,  before 
walking  comences,  the  chances  are,  that  it  will  be  caught  and  held  by  a 
hernial  protrusion. 

Arrest  of  evolution  favors  ectopic-testis,  probably,  through  some 
neurotic  influence,  or  inherited  tendency. 

The  muscus-testis,  as  John  Hunter  designated  one  of  the  anatomical 
elements  in  the  guber-naculum,  is  apparently  in  some  way,  at  fault  ; 
through  which,  its  action  is  enfeebled  or  becomes  erratic. 

The  testis  may  advance  towards  the  abdominal  wall,  with  its  broad, 
flat  surface  presented,  rather  than  its  narrow  conical  tip.  Hunter  be- 
lieved that  the  fault  of  mal-descent  resided  in  the  testis  itself  ;  (Hunter  on 
the  mal-descent  of  the  testicle)  while  others,  particularly  Curling,  re- 
garded imperfections  in  the  passages  rather  the  cause. 

True  it  is,  that  the  birth,  asymmetry  and  imperfect  development  of 
the  organs  are  not  rare,  though,  with  the  evolution  of  growth,  Nature 
usually  obliterates  the  defect,  and  brings  about  an  equipoise.  As  a  most 
complicated  mechanism  attends  the  lodgment  of  the  testes,  it  is  fair  to  as- 
sume, that  tardy  evolution  plays  an  important  role. 

Pathological  Conditions  give  rise  to  hernial  complications,  for  it 
is  a  mistake  to  suppose,  that  hernia  always  follows,  faulty  descent  of  the 
testis,  through  defect  of  development. 

We  have  good  reasons  to  believe  that  peritonitis  attacks  the  foetus 
in  utero  ;  or,  at  all  events,  through  some  unexplained  cause,  a  local,  plastic 
inflammation  glues  adjacent  serous  surfaces  together,  in  the  transit  of  the 
testis.  Thus,  we  will  observe,  in  some  instances,  when  the  funicular  pro- 
cess remaining"  open,  the  gland  has  become  adherent  to,  and  carried 
downward  with  it,  a  fringe  of  the  omentum,  a  loop  of  intestine,  or  as  I 
have  witnessed  in  one  case,  in  a  boy  of  twelve,  the  tip  of  the  appendix. 

Cystic  disease  in  the  spermatic  cord  or  testis,  is  occasionally  seen  in 
very  young  infants.  Without  a  cautious  discrimination  it  is  liable  to  be 
confounded  with  hydrocele  or  the  distention  of  the  tunica-vaginalis,  by 
peritoneal-fluid  gravitating  downward.    In  many  cases  of  retained  testis 


GAILLARD  '  S  MEDICAL  JOURNAL. 


which  we  meet  with,  at  all  ages,  cystic  formation  is  almost  invariably  an 
associate  factor.  Neoplasmata  of  this  character  may  arise  from  the  epi- 
didymis, or  the  cord,  during  the  evolution  of  the  testis,  and  offer  such 
an  impediment  as  will  interfere  with  its  journey.  Such  a  case  is  cited  by 
Joubert,  wherein  the  testis  was  caught  by  a  cyst,  just  within  the  external 
ring.    (Des  Mai.  du  Can.  Ing.  Gaz.  Heb.  Mai,  1877). 

PATHOLOGICAL  CONDITIONS  CONSEQUENT  ON  ECTOPIC-TESTIS. 

Although  hernia  is  not  a  necessary  accompaniment  of 
maldevelopment  of  the  testis,  yet,  it  is  one  of  its 
most  constant  and  dangerous  sequellae.  There  are  other 
morbid  conditions  to  which  it  may  give  rise,  for,  lodged  anywhere  except 
in  the  scrotum,  it  is  a  foreign  body,  and  a  constant  source  of  irritation. 
Lodged  in  any  part  of  the  inguinal-canal,  after  the  21st  year,  though  its 
Lodged  in  any  part  of  the  inguinal-canal,  after  the  21st  year  the  testis 
though  its  adhesions  may  prevent  hernia,  it  is  not  only  a  source  of  much 
discomfort,  and  may  at.  any  time  degenerate  into  malignant  disease. 

Hernia,  from  a  clinical  standpoint,  is  present  with  ectopic-testis,  in 
three  types. 

First,  as  reducible. 

Secondly,  as  incarcerated. 

Thirdly,  as  strangulated. 

Its  anatomical  varieties  are  manifold  and  complex. 

A  boy  of  six  was  sent  to  me,  for  the  operative  treatment  of  hernia, 
whose  protrusion  could  not  be  retained  by  a  truss,  without  the  inflic- 
tion of  such  pain  that  it  had  to  be  discarded. 

My  first  aim  in  the  examination  of  him  was,  to  locate  the  testis. 
This,  I  at  first  was  unable  to  do. 

The  hernia  was  reduced,  the  scrotum  examined,  and  the  inguinal- 
canal  explored.  This  was  in  the  right  side.  On  the  left  side,  the  testicle 
was  well  formed  and  rather  large  for  one  of  his  age.  The  next  day,  he 
was  again  examined  ;  when  a  small  testicle,  not  more  than  one-third  the 
volume  of  the  left,  was  found  in  the  perineum.  It  was  nearly 
round,  and  glided  from  under  the  fingers  in  every  direction. 
It  seemed  to  possess  in  a  remarkable  degree  the  faculty  of 
migrating,  in  an  instant,  completely  out  of  sight  ;  at  one  time  in  the 
perineum,  then  into  the  scrotum  and  the  inguinal  canal.  Once  it  seemed 
to  pass  through  the  internal  ring  into  the  abdominal  cavity.  In  children, 
we  will  often  observe,  while  the  protrusion  is  in  the  scrotum,  the  testis 
shifts  its  position  ;  being  at  one  time  on  the  one  side  of  the  sac,  again  on 
another  while  at  another  time,  it  is  high  up  the  inguinal-canal.  In  this 
class  of  cases,  the  cremaster  acts  in  the  most  erratic  manner  ;  at  one  time 
allowing  the  gland  to  fall  into  the  scrotum  and  roll  around  in  every  di- 
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nection  ;  then,  in  an  instant,  jerking  it  up  into  the  canal  again.  With 
these  singular  cases,  the  gnhernacnhnn  has  never  contracted  adhesions 
with  the  tnnica-vaginalis,  or  else  lias  undergone  considerahle  elongation. 

This  is  the  type  of  ectopia  in  which  reducible  hernia  is  most  fre- 
quently seen.  It  occurs  most  commonly  in  infancy  and  childhood,  and 
is  capable  of  spontaneous  care  with  the  aid  of  Nature's  resources  alone. 

In  simple  incarcerated  hernia,  complicated  by  non-descent  of  the 
testis,  we  will  almost  invariably  find  the  gland  fixed,  within  the  inguinal- 
canal.  The  thin  edge  of  the  sac  insinuates  itself  under  or  on  the  side  of 
the  investment  of  the  testis.  The  viscera  gradually  follow  and  in  time,  a 
large  mass  makes  its  way  down,  by  what  one  might  suppose  would  con- 
stitute a  sufficient  barrier  against  a  hernial  advance.  A  hernia  thus  com- 
plicated, after  its  descent  provokes  such  irritation  in  the  cellular  tissues, 
that  adhesive  inflammation  follows,  and  holds  the  sac  and  its  contents 
imprisoned. 

In  this  type,  inasmuch  as  hernia  has  existed  since  early  life,  and 
more  <»r  less  of  the  omentum  has  been  earned  down,  the  patient  is  usually 
in  blisful  ignorance  of  his  monorchid  state.  The  "  lump  "  so  fills  the  scro- 
tum, as  to  quite  mask  the  testis,  if  one  were  present.  The  thickened  hy- 
pertrophied  omental  tissue,  he  may  mistake  for  the  organ  ;  besides  he  is 
consoled  by  the  fact,  that  the  functions  of  the  sexual  organs  are  in.  no 
mnaner  impaired. 

Reducible  Hernia,  attended  with  this  freak  of  development,  as  we 
may  well  suppose,  may  take  on  a  complexity  of  anatomical  features. 

Congenital  Type.  In  this  variety  there  being  no  true  sac,  if  there 
are  no  adhesions,  between  the  testis  and  the  vaginal  tunics,  the  protruding 
viscera  are  free  and  easily  reduced.  The  tunica-vaginalis,  being  the  com- 
mon investment  of  the  gland,  an  adventitious  serous  investment  is  want- 
ing ;  the  defect  of  the  development  here  depending  on  the  non-closure 
of  the  fumicular  process.  In  this  type,  we  may  find  the  seat  of  lodgment 
anywhere  from  the  internal  ring  to  the  base  of  the  scrotum. 

It  possesses  many  features  in  common  to  irreducible  or  incarcerated 
hernia,  but,  essentially  differs  from  it,  in  that  the  testis  with  its  invest- 
ments is  caught  and  held  by  adhesions,  while  the  protruding  viscera  are 
free. 

As  the  movements  of  the  generative  gland  are  unfettered,  and  its 
vascular  supply  is  not  encroached  on,  its  nutrition  is  not  as  a  rule  im- 
paired, as  there  is  no  atrophic  wasting. 

This  is  the  most  common  type  of  maldescent  of  the  testis,  compli- 
cated with  hernia  ;  which  when  left  entirely  alone  in  most  cases  will 
undergo  spontaneous  cure.  The  testis  will  continue  its  march  to  the 
scrotum,  the  intestine  will  rise  into  the  abdomen,  and  the  now  elongated 
furnicular-process  will  narrow,  contract  and  become  obliterated. 
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TREATMENT. 

For  the  treatment  of  this  and  all  other  phases  of  structural  imper- 
fection, in  the  inguinal-passages,  in  infancy  and  childhood,  there  are  three 
general  plans  open  to  us.    Hygienic,  come  first  in  order. 

Although,  when  operations  for  hernia,  became  an  established  pro- 
cedure, it  was  my  practice  to  operate  on  every  type  of  infantile  hernia, 
quite  regardless  of  its  anatomical  elements.  Later  experience  has  con- 
vinced me.  that  this  is  a  mistake,  and  that  unaided  Nature  in  the  majority 
is  capable  of  effecting  a  cure,  without  endangering  life  or  leaving  a  mu- 
tilation. We  should  attend  to  it,  that  the  urinary  passages  are  kept  free 
of  any  impediment,  and  the  bowels  open. 

The  infant  should  not  be  encouraged  to  walk  too  early,  and  every 
description  of  constricting  band  should  be  removed  from  over  the  ab- 
domen. The  baby's  girth  or  binder  must  be  cast  aside,  in  order  that 
the  diaphragm  and  all  the  abdominal  muscles  will  be  free  and  unfettered 
in  their  action. 

THE  USE  OF  THE  TRUSS 

While  a  properly  adjusted  truss  is  an  apparatus  of  great 
value,  for  obvious  reasons  in  congenital  hernia,  the  most 
discriminating  judgment  must  be  exercised,  or  serious  consequences 
may  follow  its  employment,  therefore,  it  should  not  be  applied,  unless  the 
testis  is  well  descended,  or  the  protrusion  is  rapidly  augmenting  in  size. 

To  carelessly  apply  it.  when  the  testicle  is  descending,  will  prevent 
full  evolution.  The  grip  of  its  severely  pressing  bulb,  will  provoke  an 
adhesive  type  of  inflammation,  glueing  the  testis  to  the  tunica-vaginalis, 
and  the  extended  viscera  to  the  testis  ;  in  this  manner  rendering  the  de- 
scent of  the  testis  impossible,  and  the  spontaneous  return  of  the  pro- 
trusion quite  out  of  the  question. 

ECTOPIC-TESTIS  ASSOCIATED  WITH  THE  COMMON  TYPE  OF  INGUNIAL- 
HERNIA— ITS  TREATMENT. 

The  treatment  of  this,  the  least  frequent,  but  most  dangerous  variety 
of  mal-descent,  is  palliative,  prophylactic  or  radical. 

One  wanting  a  testis  on  one  side,  which  is  lodged  in  the  inguinal- 
canal,  with  or  without  a  hernial  protrusion,  should  always  wear  a  broad, 
firm  belt  ;  the  point  de  resistance  being  the  lower  lumbar  and  upper  sacral 
segment  of  the  spine.  It  should  extend  well  down,  over  the  hvpoggas- 
trium,  and  include  the  inguinal  planes. 

Our  patiet  should  carefully  avoid  constipation  and  the  violent  straining 
at  stool,  in  consequence  thereof  :  for  the  latter  act  is  a  most  prolific  source 
of  strangulation.  It  is  important  to  avoid  severe  bodily  exercise  or  the 
blowing  of  wind  instruments.  Radical  measures  should  be  instituted  ; 
when  the  local  condition  becomes  a  source  of  pain,  the  hernia  manifests 
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a  tendency  to  increase  in  volume,  or  strangulation  threatens.  When  the 
seat  of  incarceration  is  the  scrotum,  though  the  tendency  to  strangulation 
is  not  so  great,  as  in  a  bubonocele,  the  hernia  is  almost  certain  to  attain 
colossal  proportions,  and  in  time  produces  a  painful  train  of  symptoms 
and  a  most  disfiguring  effect. 

The  intestine  is  so  tied  down  to  the  sac  of  the  testis,  or  the  epididy- 
mis, that  return  is  impossible  without  an  operation  which  will  free  the 
adhesions. 

When  the  testis  is  imprisoned  in  this  part  of  the  canal,  its  growth 
is  arrested,  the  epididymus  will  have  quite  disappeared,  and  the  vas-deferens 
will  be  little  more  than  an  impervious  thread.  Strangulation  is  not  un- 
common, in  this  pathological  condition,  and  is  always  attended  with 
alarming  symptoms.  From  my  own  experience  with  this  class  of  cases, 
it  is  my  conviction,  that  we  should  not  delay  in  doing  a  radical  operation, 
after  the  first  symptoms  of  strangulation.  The  testis  is  functionally  use- 
less, and,  as  a  foreign  body  should  be  removed,  as  the  first  step  in 
operation. 

This  applies  of  course,  only  to  those  cases  in  which  it  is  held  in  the 
groin.  When  it  is  descended  into  the  scrotum,  its  removal  is  unnecessary. 
It  is  enough  to  free  all  visceral  adhesions  to  it,  returning  the  protrusion, 
and  closing  the  scrotal  wound. 

VARIOUS  PHASES  OF  MORBID-ANATOMY,  WHICH  COMPLICATE  AN  ECTO- 
PIC-TESTIS, OR  OVARY. 

Besides  the  congenital  type  of  hernia,  which  sometimes  accompanies 
testicular  mal-descent,  we  will  meet  with  a  great  variety  of  others. 

The  sac  of  nearly  every  type  of  hernia  is  first  dragged  down,  not 
always  beside  the  cord,  but  in  the  midst  of  its  tubular  elements,  and  fixed 
in  the  scrotum,  by  some  derangement  of  development  of  the  genitals 
which  antedates  birth. 

Of  this  we  are  assured  when  we  make  our  dissections  on  the  old 
herniae  of  adults,  and  when  we  undertake  the  radical  cure  of  reducible 
hernia. 

Here  we  will  almost  invariably  find,  that  the  connective  tissue  invest- 
ment of  the  sac,  comes  down  immediately  between  the  various  anatom- 
ical elements  of  the  cord. 

Thus  we  will  find  the  various  arteries  and  veins  widely  separated  ; 
the  vas-deferens  on  one  side,  and  the  spermatic  nerve,  on  the  other.  In 
other  words — the  sac  lies,  lodged  in  the  midst  of  all,  and  can  only  be 
liberated  by  a  most  delicate  teasing  of  the  various  strands  composing 
the  cord. 

Inguinal  hernia  in  the  female,  is  dependent  on  influences  quite 
similar  to  those  which  operate  in  the  male. 
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The  canal  of  Nuck  is  occupied  by  a  cord-like  structure,  similar  in  its 
rudimentary  composition  with  the  spermatic,  except,  of  course,  that 
its  elements  are  not  endowed  with  the  same  functions. 

Now,  ectopic-ovary,  as  an  etiological  factor  in  inguinal-hernia,  is  not 
so  uncommon  as  may  be  supposed.  Several  such  cases  have  come  under 
my  notice  since  I  commenced  to  search  for  them. 

One  was  in  an  adult  female,  who  suffered  years  from  one,  in  asso- 
ciation with  an  inguinal-hernia.  Every  description  of  truss  gave  her  dis- 
comfort, and  without  some  support  she  was  in  constant  fear  of 
strangulation. 

Dr.  James  R.  Heally  referred  the  case  to  me.  On  operation  for  cure 
of  the  hernia,  the  ovary,  which  was  of  normal  size,  was  resisted.  The  re- 
covery was  satisfactory.    There  has  been  no  relapse  of  the  hernia. 

Her  menstrual  periods  were  regular.  One  year  later  she  married, 
and  since  has  had  a  child  ;  thus  demonstrating  that  the  monorchis  female 
is  like  the  male,  capable  of  fecund  copulation. 

My  second  case,  was  in  an  infant  one  month  old  ;  on  whom  I 
operated  for  Dr.  Geo.  D.  McGauran. 

In  this  case,  there  was  extension  outward  of  the  ovary,  Fallopian- 
duct  and  broad-ligament.  No  truss  would  keep  the  hernia  up  and  the 
distress  was  constant  until  operation.  This  case  is  given  in  detail  else- 
where.(*)  In  this  instance,  along  with  the  omentum,  which  come  down, 
the  other  viscera  were  cut  away. 

Recovery  was  prompt  and  relief  permanent. 

Another  case,  of  ectopic-ovary  was  in  a  girl,  ten  years  old,  who  had 
it  in  connection  with  reducible,  inguinal  hernia.  The  ovary  could  be 
quite  readily  isolated,  and,  went  back  with  the  extrusion  when  it  was 
reduced. 

This  case  passed  from  out  of  my  sight,  so  that  I  have  been  unable  to 
say,  whether  the  protruded  organ  finally  remained  within  the  abdomen 
or  escaped  again.    Lately,  another  similar  case  came  under  my  care. 

The  probabilities  are  that  this  congenital  defect  of  the  generative 
organs,  in  females,  constitutes  the  etiological  foundation  of  all  the  various 
types  of  inguinal-hernia  which  they  suffer  from  in  various  stages  of  life. 

In  treatment,  if  the  ovary  is  reducible  it  should  be  kept  well  up 
within  the  canal,  but  if  it  have  contracted  adhesions  and  is  irreducible,  it 
should  be  removed.  By  a  laparotomy  it  might  be  picked  up  and  an- 
chored to  the  immovable  viscera,  still,  however,  the  tendency  to  in- 
testinal escape  would  remain. 

In  all  inguinal-herniae,  in  the  female,  a  most  thorough  examination 
should  be  made,  for  a'  wandering  ovary  ;  particularly,  for  the  purpose  of 
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determining  if  there  be  adhesion  and  the  organ  be  irreducible  ;  for  if 
this  should  prove  the  case,  no  sort  of  truss  should  be  worn  until  after  the 
tenth  year.  Should  the  ovary  yet  linger  into  adult  life,  in,  or  outside  the 
Canal  of  Nuck,  then  its  extirpation  becomes  imperative  as  a  primary 
step  in  radical  cure. 

Strangulated-hernia  is  always  to  be  feared  in  any  monarchis  which 
has  a  protrusion  on  the  compromised  side. 

Three  operations  for  strangulation,  complicated  with  a  locking  of 
the  testis  in  the  inguinal-canal,  have  been  performed  in  my  hospital  ser 
vice  ;  death  following  in  every  instance. 

MORBID  ANATOMY  AND  OPERATIVE  TREATMENT  IN  STRANGULATION 
COMPLICATED  BY  ECTOPIA-TESTIS— THREE  CASES. 

As  each  one  of  these  cases  presented  special  and  peculiar  features, 
perhaps  a  few  notes  on  them  may  not  be  amiss. 

First  Case. — Patient  43,  laborer,  entered  hospital  June  12,  1887. 
This  man  was  of  spare  build,  always  enjoyed  good  health,  until  his 
present  illness. 

Four  days  previously,  while  helping  to  load  grocer's  wagon,  he  sud- 
denly was  seized  with  a  severe  pain  over  his  umbilicus.  This  was  of  a 
colicy  character  and  lasted  nearly  half  an  hour,  when  it  gradually  sub- 
sided and  he  was  able  to  continue  at  his  occupation  till  evening. 

Through  the  night  he  had  occasional  pains  through  the  abdomen, 
with  retching. 

In  the  morning  the  family  physician  was  sent  for,  who  gave  morphine 
hypodermically,  and  administered  a  purgative.  He  derived  some  relief, 
but,  the  bowels  refused  to  act. 

For  the  next  two  days  morphine  was  freely  given  and  large  enemata 
administered. 

On  the  evening  of  the  third  day  he  was  seen  by  me  in  consultation 
for  what  was  supposed  to  be  "  internal  strangulation."  My  first  inquiry 
was  "  was  it  certain  that  there  was  no  hernia  ?"  It  was  answered  that 
there  was  none  ;  that  the  man  never  had  a  rupture,  and  had  none  then. 

As  his  condition  was  such  now,  that  something  must  be  done 
promptly,  he  was  sent  to  the  Harlem  Hospital. 

There,  the  house-surgeon  in  preparing  him  for  a  laparotomy,  discov- 
ered that  he  had  no  testicle  on  the  right  side  and  that  there  was  a  small 
hernial  descent,  immediately  above. 

This,  of  course,  explained  the  whole  difficulty.  There  was  a  small, 
hard  nodular  projective  just  within  the  external  ring.  This  was  ex- 
quisitely sensitive,  but  without  impulse  or  coughing. 

At  this  time,  he  had  all  the  symptoms  of  one  suffering  from  the  ad- 
vanced stages  of  strangulation.    He  was  immediately  etherized  and  a 
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kelotomy  commenced.  An  incision  was  made  in  the  direction  of  the 
inguinal-canal,  the  fascia  and  obliquns-externus  freely  opened.  This 
being  done  a  cyst  wall  was  opened.  Just  below  and  to  the  inner  side  of 
tliis,  a  small  undeveloped  testis  was  found  which  was  intimately  adherent 
to  the  sac  of  a  hernial  protrusion,  which  was  just  above  it. 

When  the  isolation  of  the  sac  was  undertaken  it  was  discovered  that 
the  hernia  was  of  the  peritoneal  type.  The  sac  was  evidently  imperfectly 
formed,  and,  through  its  upper  margin,  passing  in  an  upward  and  in- 
ward direction  between  the  sheaths  of  the  external  and  internal  oblique, 
perforating  the  latter  and  extending  upward  and  resting  on  the  outer 
surface  of  the  fascia-transversalis,  was  a  divesticulam.  This  was  filled 
with  omental  tissue  (Fig.  i).    After  freeing  this,  which  was  very  adherent, 


and  following  up  its  base,  a  small  knuckle  of  intestine  was  found  tightly 
nipped,  just  outside  the  internal  ring.  The  testicle  was  removed  with  the 
cyst  wall,  sac,  omentum  and  testis,  when  the  bowel  was  released  and 
returned. 

He  rallied,  but  imperfectly,  and  sank  six  hours  after  operation,  from 
shock. 

Second  Patient — 38  years  old,  painter.  Admitted  to  hospital  March 
12,  1888.  Patient  stated  that  he  had  a  rupture  since  childhood,  but  for 
some  years  past,  as  it  did  not  come  down,  he  employed  no  truss.  The 
day  before  he  came  to  hospital,  early  in  the  morning  while  straining  at 
stool,  the  rupture  came  down,  and  was  immediately  followed  by  great 
pain. 
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A  physician  was  sent  for,  who  tried  various  measures  to  reduce  the 
hernia.  After  a  moderate  trial  and  failing,  he  recommended  immediate 
operation.  With  that  purpose  in  view  he  called  an  ambulance  and  had 
the  case  sent  to  hospital. 

On  his  admission  his  general  condition  was  fairly  good.  In  fact  he  felt 
so  much  better  that  he  declined  operation.  He  said  the  rupture  had  often 
come  down  before,  and  gave  him  some  trouble,  but  he  could  always  coax 
it  back  himself,  and  believed  he  could  now  if  he  could  allow  him  a  little 
morphine  and  give  him  a  little  time.  As  he  was  a  very  intelligent  man, 
and  as  we  knew  that  sometimes,  strangulation  will  relieve  itself  and  the 
bowel  return  spontaneously,  when  taxis  has  failed,  and  besides,  as  his 
symptoms  were  not  urgent,  he  was  not  pressed  to  submit  to  radical 
measures. 

The  next  day  he  was  not  so  well,  the  abdomen  commenced  to  balloon 
up,  and  vomiting  was  more  persistent,  yet  he  was  obdurate  and  asked 
for  another  day's  delay. 

The  following  day,  serious  symptoms  set  in  and  he  consented  to 
operation. 

As  with  the  preceding  case,  the  testis  could  not  be  found,  though 
it  was  thought  that  possibly  it  might  be  masked  by  the  enormous  swell- 
ing which  occupied  the  scrotum. 

He  was  etherized  and  a  long  incision  made  over  the  center  of  the 
swelling,  which  extended  from  the  internal-ring  to  the  base  of  the 
scrotum. 

It  was  soon  made  apparent  that  we  had  a  case  of  the  congenital  type 
of  hernia  to  deal  with.  No  sac  was  found  until  the  tunica-vaginalis  was 
reached.  When  this  Was  opened,  a  large  quantity  of  a  dark  fluid  issued 
through.  Crimson  mottled  coils  of  intestine  rolled  out  through  the 
incision. 

Following  up  the  canal,  just  within  the  external  ring,  a  loop  of  the 
small  intestine  was  come  upon,  which  was  firmly  adherent  to  the  tunica- 
vaginalis.  Firmly  incorporated  with  the  wall  of  this,  and  the  intestine 
was  the  testis  of  flattened,  oblong  form.  This  was  removed,  the  con- 
struction incised  and  the  intestine  returned. 

Patient  came  out  of  ether  well,  and  experienced  himself  as  quite  re- 
lieved.   But  collapse  deepened  and  he  died  within  eight  hours. 

On  examination  of  the  removed  testicle  it  was  found  that  the  epidi- 
dymis was  situated  an  inch  below  the  testicle,  with  which  it  com- 
municated, with  transparent  vessels  running  parallel  with  each  other, 
partly  formed  by  the  seminiferous  tubes,  unravelled.  The  vas-deferens 
came  off  from  the  lower  part  of  the  mass  and  entered  the  inguinal-canal, 
where  it  passed  by  the  side  of,  and  internal  to,  the  testis. 
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Case  3. — Patient  54  years  old,  a  driver,  admitted  to  hospital  Aug.  12. 
1894. 

In  this  case  no  definite  history  could  be  obtained.  All  that  could  be 
learned  was,  that  he  had  a  rupture  of  indefinite  duration,  which  had  be- 
come strangulated  three  days  before. 

Violent  and  repeated  taxis  had  been  made,  with  chloroform  and  with- 
out it.  Besides,  he  had  hot  baths,  etc.  Shock  setting  in,  he  was  hurried 
off  to  hospital.  In  extremis  when  he  entered.  As  a  pressing  engage- 
ment did  not  permit  me  to  at  once  visit  the  hospital,  directions  were  sent 
to  the  house-surgeon  to  immediately  operate,  if  he  believed  the  patient 
would  survive  it. 

The  hospital  records  state  that  there  was  an  absence  of  the  testicle 
on  the  right  side  and  that  it  could  be  nowhere  detected  by  palpation. 

On  operation  the  case  proved  a  most  complicated  one,  for  just  below 
the  seat  of  strangulation,  a  large,  thick  walled  cyst  and  an  atrophied,  or 
undeveloped  testis  were  found,  welded  together  in  one  inextricable  mass 
— a  rather  puzzling  state  of  things  for  the  amateur  to  encounter  at  his 
first  operation. — these  were  isolated  and  the  bowel  reduced  (Fig.  2). 


The  aged  patient  survived,  but  one  hour,  after  being  returned  to  bed. 
In  this  specimen  it  was  found  that  spermatic  vessels  as  they  approached 
the  pelvis  gradually  disappeared,  white  fibres  alone  remaining,  which  ex- 
tended to  the  ring. 

The  vas-deferens  was  but  a  dense,  indurated  cord.  The  testis  as 
demonstrated,  by  examination  of  a  slice,  removed  through  its  centre,  had 
parted  with  all  its  glandular  elements,  nothing  remaining  but  a  stroma 
of  fibrous  tissue  intermingled  with  cellular  elements. 


ORIGINAL  ARTICLES. 


20  J 


1.  Large  cyst. 

2.  Ruptured  cyst. 

3.  Undeveloped  Testis. 

4.  Unravelled  cord. 

Comments  on  Strangulated  Cases. — These  three  cases  were  of  un- 
usual interest. 

First  because  they  were  all  on  the  right  side,  while,  according  to 
Cloquets'  tables,  non-descent  occurs  nearly  twice  as  often  on  the  left  side 
as  the  right  (Henies  Compliques  par  Des  Testicule  Ectopique,  p.  121). 
All  three  patients  were  married.  One  the  father  of  four  children,  one  of 
six  and  one  of  eight.  All  ended  mortally,  not  from  operations,  but  delay 
in  not  operating  early. 

Ether-anaethesia  was  employed  in  all  these  cases.  My  experience 
has  convinced  me  that  ether  or  chloroform-anasthesia  invariably  adds  to 
the  danger  of  all  operations  for  strangulated  hernia.  With  cocaine  hypo- 
dermically  employed,  but  one  death  has  occurred,  in  my  hands,  after  sev- 
eral operations  for  strangulation  ;  and  this  was  when  perforation  of  the 
bowel  came  on  four  days  after  operation. 

Unless,  in  special  cases  or  on  the  urgent  demand  of  the  patient,  in 
my  judgment  cocaine  should  wholly  displace  pulmonary  anasthetics,  in 
all  operations  for  strangulated  hernia. 

Summary. — 1st.  Careful  observations  show  that  imperfect  descent  of 
the  testis  or  ovary  occurs  at  birth  in  30  per  cent.  ; 
that  non-descent  out  of  the  abdominal  cavity  on  both  sides  or  testicondi, 
occurs  about  once  in  10,000  ;  mal-descent  of  the  testis  in  the  inguinal 
canal,  is  met  with  as  a  complication  of  inguinal  strangulated  hernia  in  the 
male  in  about  10  per  cent.,  an  analogous  state  being  a  causative  factor, 
in  female  inguinal  hernia. 

2nd.  In  the  greater  number  of  cases,  ectopic-testis  as  a  complication 
of  reducible  hernia,  is  a  condition,  which  is  generally  curable,  in  the  pro- 
cesses of  evolution  of  growth  and  development  of  child. 

3rd.  When  the  testis  is  arrested  in  the  inguinal  canal  has  not  de- 
scended before  the  10th  year  and  it  is  a  source  of  discomfort  or  is  com- 
plicated by  hernia,  or  is  a  source  of  pain,  it  should  be  removed. 

4th.  When  the  gland  has  carried  with  it,  by  adhesions,  the  omen- 
tum, or  intestine,  a  spontaneous,  or  truss-cure  is  impossible  ;  and  an  early 
operation  offers  the  only  possible  means  of  a  radical  cure  of  the  hernia. 

5th.  The  presence  of  an  undescended  testis,  being  a  prolific  source 
of  dangerous  strangulation  when  the  hernia  cannot  be  firmly  and  per- 
manently retained  by  the  truss,  the  testis  should  be  immediately  resected 
and  radical  cure  of  the  hernia  superadded. 

6th.  Experience  demonstrates,  that  one  healthy  testicle  or  one 
ovary  is  ample,  for  full  virility  and  purposes  of  provocation. 
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7th.  In  all  infantile  cases  of  mal-descent,  complicated  by  hernia,  un- 
less this  manifests  a  tendency  to  rapid  increase  in  volume  and  a  truss 
cannot  be  secured,  which  can  be  worn  with  comfort  to  keep  the  pro- 
trusion up  and  the  testis  down,  then  the  prospects  of  cure  of  this  dual  in- 
firmity will  be  greatly  enhanced  by  the  employment  of  no  truss  at  all  in 
early  infancy,  as  the  usual  tendency  is  toward  spontaneous  recovery,  by 
the  unaided  processes  of  Nature. 

8th.  Ectopic-ovary  or  mal-development  in  the  canal-of-Nuck  is  the 
starting  point  of  inguinal-hernia  in  the  female,  reducible  and  strangulated. 

9th.  As  this  hernia,  like  a  similar  type  in  the  infant  male,  tends 
to  spontaneous  recovery,  no  truss  should  be  worn  until  the  tenth  vear, 
unless  there  is  a  manifest  tendency  to  augmentation  in  volume. 

10th.  In  all  inguinal-hernia  in  the  female  we  should  cautiously  ex- 
amine for  an  extruded  ovary,  and  when  this,  constitutes  part  of  the 
escaping  viscera  in  incarcerated  cases  an  operation  should  be  advised 
with  a  view  of  removing  the  ovary  as  a  primary  measure  in  radical  cure. 


THE     NEATEST  CIRCUMCISION* 
By  Bransford  Lewis,  M.  D. 
St.  Louis. 

Much  ingenuity  has  been  bestowed  on  the  seemingly  little  operation 
of  circumcision,  and  many  different  instruments  and  forms  of  instru- 
ments have  been  devised  with  a  view  to  perfecting  it  in  the  ease  and  celer- 
ity of  its  performance  and  the  beauty  of  its  effect. 

The  older  operation — that  of  following  the  removal  of  the  tegu- 
mentary  portion  with  a  dorsal  slit,  and  then  resecting  the  mucous  portion 
of  the  fore-skin — is  largely  in  use,  even  at  the  present  day,  notwith- 
standing its  many  disadvantageous  and  ungainly  features.  It  is  slow  of 
performance — an  especially  unattractive  feature,  from  the  patient's  stand- 
point. With  it,  the  unpracticed  hand  is  liable  to  take  off  too  much  or 
too  little  of  the  prepuce,  making  a  result  that  may  not  be  commendable 
from  an  esthetic  point  of  view.  In  its  execution  at  least  three  cuts  are 
necessary,  and  with  cocaine  it  is  difficult  to  obtain  effective  anesthesia 
of  so  much  tissue  as  is  involved  in  these  several  cuts,  rendering  repeated 
injections  of  the  agent  necessary.  The  suturing  is  awkward,  to  say  the 
least,  and  if  not  done  with  skillful  celerity  cocainization  is  liable  to  pass 
off  before  it  is  finished — evoking  the  plaints  and  criticisms  of  a  nervous 

*  Read  before  the  Mississippi  Valley  Medical  Association,  at  Hot  Springs,  Ark.,  Nov.  23, 
1894. 
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patient.  And,  finally,  the  suture-line  cannot  approach  the  mathematical 
precision  afforded  by  the  operation  in  which  the  sutures  are  placed  before 
the  cutting  is  done,  with  a  fixed  clamp  for  a  support  and  guide. 

With  the  operation  and  instruments  I  wish  to  present,  one  cut  com- 
pletes that  part  of  the  procedure,  no  appended  cutting  being  required  ; 
no  reconstruction  of  suturing  is  ever  necessary,  and  the  suture-line  need 
never  be  marred  or  serrated  to  give  freedom  to  a  too  long  and  tight 
mucous  layer  of  prepuce — and  yet,  in  it,  the  suturing  precedes  the  cutting, 
it  is  done  with  the  clamp  for  a  guide  and  support,  conducing  to  ease  and 
rapidity  ;  hemorrhage  is  practically  nil,  and  the  patient  reads  the  news- 
paper throughout  its  performance,  so  complete  is  cocainization.  And 
further,  because  of  the  exactitude  of  apposition  and  lack  of  interference 
with  the  wound-edges  either  by  irregular  cutting  or  suffusing  them  with 
cocaine  solution,  healing  is  accomplished  with  a  promptitude  that  I  have 
never  seen  following  any  of  the  other  operations. 

The  procedure  is  carried  out  in  the  following  manner  :  Having  se- 
cured a  thoroughly  aseptic  condition  of  the  penis  by  washing,  etc.,  its 
body  is  encircled  at  about  its  base  with  an  ordinary  small-sized  rubber 
band,  for  hemostasis,  and  to  prevent  cocaine-absorption  into  the  system. 
The  assistant  adjusts  the  tractor  (long  arm  upwards),  as  seen  in  Fig.  i. 
He  distends  the  arms  sufficiently  to  firmly  engage  the  serrations  in  the 
inner  surface  of  the  prepuce,  and  to  draw  on  the  latter,  pulling  on  its 
mucous  layer  especially.  While  repressing  the  glans  penis,  the  operator 
next  applies  the  clamp,  as  in  Fig.  II.  Since  no  cocaine  has  yet  been  in- 
jected, only  moderate  traction  and  clamp-pressure  are  exerted.  Begin- 
ning now  at  the  dorsal  fold,  a  long  hypodermic  needle  {2\  or  3  inches)  is 
inserted  between  the  mucous  and  tegumentary  layers  *of  each  side  of  the 
foreskin,  enough  of  the  cocaine  solution  (10  per  cent,  strength),  to  pre- 
vent pain,  being  injected  as  it  is  advanced.  It  must  be  carried  as  far  as 
the  frenum.  Abundant  solution  may  be  used,  as  both  the  clamp  and  the 
rubber  bands  lay  between  it  and  possibility  of  general  absorption,  ob- 
viating danger  of  cocaine  poisoning. 

With  completion  of  anesthetization,  the  traction  is  to  be  strongly  in- 
creased by  the  assistant,  while  the  operator  places  six  double-lengths  (10- 
inch)  cat-gut  sutures,  running  them  at  once  clear  through  the  four  layers 
of  foreskin.  With  strong  scissors  the  prepuce  is  now  removed,  cutting 
close  to  the  clamp,  and  this  at  the  same  time  discontinues  the  use  of  the 
tractor. 

The  assistant  opens  the  clamp,  allowing  the  operator  to  hook  up  and 
grasp  with  two  pairs  of  pinceps  the  sutures  at  their  middle  between  the 
apposed  prepuce-layers.  On  cutting  the  threads  between  these  two  pin- 
ceps, two  rows  of  sutures  are  found  to  be  placed  ready  for  tying.  The 
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clamp  is  removed,  the  rubber  bands  are  cut,  the  one  or  two  bleeding 
vessels  .secured,  and  two  additional  sutures  are  placed  at  positions  pre- 
viously occupied  by  the  tractor,  viz.,  at  the  frenum  and  the  dorsum  ; 
whereupon,  with  the  tying  of  the  sutures,  the  operation  is  completed — 
usually  in  about  sixteen  minutes. 

The  result  then  presenting  is  the  only  actual  and  living  reproduction, 
which  I  have  ever  seen,  of  the  very  symmetrical  and  attractive-looking 
circumcision  that  text-books  are  wont  to  picture.  My  dressing  consists 
of  a  square  of  antiseptic  gauze,  perforated  for  the  meatus,  and  powdered 
with  Fehr's  borated  talcum.  This  is  lightly  secured  with  moistened 
crinoline  bandage,  after  which  my  dressing-retainer  (Fig.  Ill)  is  adjusted, 
with  the  penis  directed  upwards. 


The  patient  walks  without  the  slightest  difficulty,  and  is  at  his  usual 
employment  on  the  following  day.  Healing  occurs  in  from  four  to  six 
days.  At  the  second  dressing  (two  days  after  the  operation)  I  often  find 
it  of  advantage  to  dress  with  an  antiseptic  ointment  instead  of  a  dry  dress- 
ing ;  it  allows  of  freer  movement  to  the  penis  and  allays  any  irritation 
connected  with  the  swelling  of  the  glands,  etc. 

The  one  precaution  that  I  would  impress  on  the  beginner  with  this 
operation,  is  to  see  that  his  assistant  makes  strong  traction  with  the  tractor 
at  the  time  of  introducing  the  sutures,  bearing  in  mind  that  too  much 
cannot  easily  be  exerted,  and  that  the  danger  of  a  fault  lies  in  the  di- 
rection of  getting  a  too  long  mucous  layer  to  the  future  prepuce.  If  this 
precaution  is  observed  the  result  will  be  exactly  correct. 
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FIG     I. — APPPICATION   OF  TRACTOR. 


FIG.   TI.  APPLICATION  OF  CLAMP,   AND   INSERTION  OF  SUTURES. 
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SELECTIONS 


ARE  WE  DEGENERATING  ? 

More  than  one  recent  writer  is  endeavoring  to  prove  that  the  people 
of  Europe  are  degenerating  mentally,  morally  and  physically.  Such 
views  have  been  maintained  by  some  of  each  generation  of  our  fore- 
fathers since  the  time  of  Homer. 

Whether  we  are  losing  the  delicacy  of  our  literary  and  artistic  tastes 
is  too  uncertain  an  inquiry,  and  if  Europeans  are  diminishing  in  mental 
power  they  are  certainly  not  diminishing  in  mental  activity.  The 
patience  with  which  our  studious  youth  submits  to  the  often  unreason- 
able exactions  of  examiners  is  a  proof  that  at  least  they  are  willing  and 
sometimes  eager  to  labor  under  very  heavy  loads.  But,  leaving  such 
difficult  inquiries,  let  us  rather  take  the  data  which  the  more  exact  ob- 
servations of  biological  science  have  given  us.  Though  the  evidence  is 
no  doubt  conflicting,  the  presumption  that  we  are,  on  the  whole,  not  de- 
generating seems  to  be  strong.  The  working  classes  receive  in  the  amount 
and  purchasing  power  of  their  wages  twice  as  much  as  they  did  fifty 
years  ago  ;  their  food  is  better,  and  their  houses  healthier.  In  points  of 
food,  sanitation,  and  means  of  changing  air  and  scene  it  may  be  safely 
said  that  every  class  now  lives  under  better  sanitary  conditions  than  it  did 
at  the  beginning  of  this  century.  Preventable  diseases  have  much  di- 
minished ;  some,  like  scurvy  and  smallpox,  have  well-nigh  disappeared  ; 
others,  like  syphilis,  are  milder  in  their  attacks.  The  Registrar-General's 
reports  also  show  a  decrease  in  deaths  from  phthisis  and  scrofula. 

Studies  in  anthropology  do  not  confirm  the  legends  of  giants  in 
ancient  times.  It  has  been  inferred  from  the  size  of  old  armor  that  the 
men  of  to-day  are  bigger  than  their  ancestors.  Broca  maintained,  from 
accurate  observations,  that  the  Parisians  of  the  present  time  have  larger 
skulls  than  those  of  the  Middle  Ages,  but  some  of  the  skeletons  of  prime- 
val man,  especially  those  found  in  the  South  of  France,  have  large  and 
well-formed  crania.  Dentists  generally  hold  that  the  teeth  are  now  more 
prone  to  decay  than  formerly  ;  but  this  may  be  owing  to  some  changes 
in  the  nature  of  the  food,  not  entailing  degeneration  in  other  respects. 

It  is  well  known  that  the  average  duration  of  human  life  has  much 
increased,  but  this  may  be  owing  to  greater  care,  better  hygiene,  and  in- 
creased skill  in  medicine,  adding  to  the  lives  of  the  more  weakly  members 
without  increasing  the  tale  of  years  of  the  healthy  ones.    During  the  con- 
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troversy  actively  carried  on  about  fifty  years  ago,  as  to  the  .efficacy  of 
bleeding,  by  some  eminent  physicians  in  inflammatory  diseases,  it  was 
asserted  that  the  type  of  disease  had  changed.  Men  could  no  longer 
bear  the  loss  of  blood  as  they  could  in  previous  generations.  It  is,  how- 
ever, to  be  noted  that  this  assertion  was  made  only  by  the  advocates  of 
phlebotomy,  and  only  after  experiments  had  proved  that  blood-letting 
could  be  discontinued  without  any  increase  in  the  mortality  or  duration 
of  inflammatory  diseases. 

A  great  surgeon,  the  late  Professor  Syme,  used  to  say  that  he  totally 
disbelieved  in  this  change  of  type,  because  men  could  bear  surgical 
operations  as  well  as  they  did  thirty  years  before.  That  this  also  holds 
good  of  the  present  day  is  not  wholly  due  to  the  mere  improvement  of 
surgical  methods  and  treatment.  We  may  safely  say  that  men  can  bear 
up  under  severe  shocks  and  injuries  quite  as  well  as  they  did  in  the  last 
century.  Considering  the  strain  that  modern  civilized  life  exerts  upon 
the  nervous  system,  it  would  not  be  surprising  if  nervous 
diseases  had  become  more  common,  though  it  has  been 
found  difficult  to  prove  this  by  statistics.  It  has  often  been  asserted  that 
insanity  is  commoner  than  it  used  to  be,  but  the  studies  of  Dr.  Hack 
Tuke  and  Dr.  Rayner,  which  were  noticed  in  these  pages  some  time  ago, 
tend  to  show  that  the  increase  in  the  number  of  the  insane  is  due  to  the 
accumulation  of  lunatics  in  asylums,  where  they  live  longer  under  care 
than  they  used  to.  It  appears,  however,  that  the  average  number  of 
recoveries  in  asylums  is  less  than  it  used  to  be — an  unwelcome  piece 
of  statistics  somewhat  difficult  to  explain.  On  the  other  hand,  there  are 
dangers  to  the  healthy  growth  of  some  classes  in  our  population,  which 
it  would  be  foolish  to  leave  out  of  sight.  The  diminution  of  the  rural 
population  and  of  employments  which  harden  the  muscles,  and  the 
prevalence  of  intemperance  in  food  and  drink  threaten  to  lower  the  tone 
of  public  health.  In  the  large  manufacturing  towns  we  already  see  the 
results  in  a  stunted  and  anaemic  population.  These  sources  of  degener- 
ation must  be  combated  by  putting  in  operation  healthy  influences,  and 
teaching  the  people  to  attend  to  the  laws  of  hygiene. 

On  the  whole,  however,  the  healthy  influences  at  work  appear  to  be 
stronger  than  the  morbific.  So  far  from  a  general  survey  of  society  giving 
support  to  the  belief  that  the  rising  generation  are  degenerating,  the  evi- 
dence appears  to  point  to  an  opposite  conclusion.  The  young  people 
of  our  time  are  fonder  of  athletics  than  their  parents  were,  and  seem  al- 
ways to  be  creating  more  and  more  opportunities  for  outdoor  exercise. 
Such  tastes  are  spreading  from  the  upper  and  middle  to  the  working 
classes,  and  the  achievements  recorded  in  the  journals  devoted  to 
athletics  and  outdoor  sports  show  an  actual  increase  in  physical  power. 
Tn  running,  jumping,  skating,  bicycling,  swimming,  and  rowing,  there 
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is  no  record  which  has  not  been  beaten  in  the  past  ten  years,  as  far  as 
Europeans  are  concerned.  In  the  beginning  of  this  century  people  made 
much  of  Lord  Byron  swimming  the  Hellespont,  but  in  our  own  day 
Captain  Webb  swam  the  straits  of  Dover  ;  and  not  long  ago  a  mem- 
ber of  our  own  profession,  Dr.  J.  Daland,  of  Philadelphia,  swam  across 
the  Straits  of  Messina. 

Girls  in  their  teens  now  take  much  more  healthy  active  exercise 
than  their  mothers  or  their  grandmothers  did,  engaging  in  games  or 
sports,  such  as  lawn  tennis,  golf,  rowing,  and  skating,  which  will  have 
a  good  effect  in  the  improvement  of  coming  generations.  The  volunteer 
movement  has  had  an  invigorating  effect  upon  our  young  men,  and  the 
prevalence  of  the  military  conscription  upon  the  European  Continent, 
though  not  without  its  evils,  tends  to  cultivate  physical  strength,  en- 
durance, and  manliness  of  character. 

Although  causes  are  in  operation  which  justly  cause  grave  anxiety 
for  the  future  there  are  as  yet  no  serious  proofs  that  the  population  of 
Europe  is  degenerating,  and  there  are  many  gratifying  signs  of  improve- 
ment.— Editorial  in  British  Medical  Journal. 


STONE  IN  THE  BLADDER  ;  CHOICE  OF  OPERATION. 

By  William  H.  Kingston,  M.D.,  L.L.D.,  D.C.L.,  Professor  of  Clinical 
Surgery,  Montreal  School  of  Medicine,  Laval  University. 

As  you  will  readily  understand  from  the  limited  nature  of  the  sub- 
ject of  this  paper  dealing,  as  it  does,  with  a  small  section  of  a  large 
question,  it  will  necessarily  be  short.  So  much  has  been  written  within 
the  past  few  years  upon  stone  in  the  bladder,  and  the  best  means  of 
disposing  of  it,  that  little  remains  to  be  said.  Yet  it  is  within  the 
province  of  the  hospital  surgeon  to  modify  somewhat— for  himself,  at 
least,  the  rules  meant  for  general  guidance. 

The  surgeon  most  practically  familiar  with  the  subject  of  stone  in 
the  bladder  has  occasionally  met  with  this  difficulty  :  not  what  is  the  best 
operation  to  be  performed  in  cases  of  stone  in  the  bladder  generally,  but 
what  is  the  safest  and  best  operation  to  be  performed  in  this  instance  ? 
Every  case  has  its  own  individuality  ;  and  these  are  cases  to  which  the 
general  principles,  or  precepts,  enunciated  by  surgical  writers  can  with 
difficulty  be  applied.  The  question  of  age  commonly  comes  first,  and 
quoad  that  element,  the  relative  advantages  of  lithotrity  and  some  forms 
of  lithotomy  have  been  practically  settled. 

In  both  directions  the  limits  in  point  of  age  have  been  greatly  ex- 
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tended  by  the  lithotritist,  and  very  young"  children  and  very  old  nun 
are  now  being  subjected  to  the  crushing  operation. 

Contraction  of  the  urethra,  in  any  part  of  its  course,  is  no  longer 
an  obstacle  to,  but  a!  delay  merely,  in  the  use  of  the  lithotrite. 

The  condition  of  the  bladder  is  now  no  longer  taken  so  much  into 
consideration  as  formerly  :  the  rule  once  laid  down,  that  unless  the 
patient  can  retain  his  urine  a  certain  period — say  a  couple  of  hours — he 
should  not  be  subjected  to  lithotrity,  no  longer  holds.  My  most  satis- 
factory cases  have  sometimes  been  those  in  which  the  patient  could  not 
retain  his  urine  five  minutes,  and  in  some  instances  the  sufferer  was 
obliged  to  wear  a  caoutchouc  bag  into  which  the  water  trickled  drop  by 
drop. 

Whatever  the  quality  of  the  urine  may  be,  there  is  no  hindrance  on 
that  account  to  the  crushing  operation.  The  claim  formerly  put  for- 
ward for  the  superiority  of  perineal  lithotomy,  and  revived  in  recent  years 
in  favor  of  the  suprapubic  method,  in  cases  of  renal  complications,  does 
not  appear  to  me,  in  either  instance,  to  be  well  founded.  I  venture  to 
say,  in  general  terms,  that  in  diseased  bladder,  in  diseased  kidney,  and 
in  cases  of  unhealthy  urine  arising  from  either,  the  lithotrite  is  as  safe 
an  instrument  as  the  lithotomist's  knife.  Nor  should  an  attempt  at  the 
removal  of  a  stone  from  the  bladder  be  delayed  pending  an  effort — 
usually  fruitless — to  improve  any  of  those  conditions. 

The  limits  as  to  the  size  of  the  stone  treated  by  lithotrity  are  be- 
coming greater  and  greater,  as  instruments  are  becoming  more  and  more 
perfected. 

The  hardness  of  the  stone  does  not  now  seem  to  be  an  insuperable 
obstacle  to  an  attempt  at  its  reduction,  as  "  Coming  events  cast  their 
shadows  before  "  it  is  not  impossible  that,  at  this  meeting,  a  Philadelphia 
surgeon  may  so  instruct  us  to  measure  the  force  of  resistance  of  the 
calculus,  on  the  one  hand,  and  the  crushing  power  of  the  lithotrite  on 
the  other  as  to  establish  the  limits  within  which  the  crushing  of  a  calculus 
may  be  carried  with  safety. 

But  while  the  sphere  of  lithotrity  is  steadily  extending,  and  that 
of  lithotomy  is  becoming  more  and  more  circumscribed,  there  are  met 
with,  from  time  to  time,  and  in  all  probability  ever  will  be  met  with, 
cases  where  cutting  must  necessarily  be  resorted  to  ;  and  then  comes 
the  question — which  of  the  many  cutting  operations  should  be  selected. 
(I  may  here  observe,  parenthetically,  that  all  cutting  operations  being 
equally  practical  in  any  given  case,  the  lateral  method,  to  my  mind,  still 
possesses  greater  advantages  and  fewer  disadvantages  than  any  other.) 
But  the  lateral  method  is  not  always  practicable.  When  an  enlarged 
prostate  or  a  tumor  so  interferes  with  the  manipulation  of  the  lithotrite 
as  to  make  it  impossible,  not  only  to  seize  the  stone,  but  to  establish 
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its  size,  it  appears  to  me  to  be  more  prudent  to  act  as  if  the  stone  were  of 
large  calibre,  too  large,  indeed,  to  be  removed  with  ease  or  safety  by  the 
lateral  operation,  and  to  resort  at  once  to  the  suprapubic  method.  Al- 
though elsewhere  noted,  I  have  removed  by  this  method  stones  of  much 
larger  size  than  is  deemed  advisable  by  many  to  undertake  by  the  lateral 
method  I  am  free  to  admit  that,  in  stones  over  a  certain  size  and  in  stones 
the  size  of  which  cannot  be  clearly  made  out,  the  suprapubic  method  is 
the  better. 

Having  said  this  much,  I  venture  to  express,  in  a  few  words,  a  few- 
general  principles,  or  aphorisms,  most  of  which  have  already  been  ac- 
cepted by  surgeons  and  to  offer  an  additional  one  for  your  acceptance. 
(I.)  Lithotrize — and  by  lithotrity  I  mean  that  more  perfect  method,  which 
was  foreshadowed  by  Merrier,  in  France,  and  brought  to  its  highest  per- 
fection in  America — lithotrize  in  all  cases  of  adults  where  the  stone 
is  neither  too  large  nor  too  hard  for  the  lithotrite.  (II.)  Lithotrize  where 
the  urethra  is,  or  can  be  made  sufficiently  capacious  for  the  crushing 
instrument.  (III.)  Lithotrize  in  children,  however  young,  where  the 
urethra  can  permit  the  passage  of  a  crushing  instrument.  (IV.)  In  very 
young  children  the  cutting  operation  is  preferable.  The  precise  age  at 
which  lithotrity  is  possible  must  vary  with  the  calibre  of  the  canal,  which 
in  young  children  greatly  varies  in  its  capaciousness  and  in  its  capacity. 
W  hen  the  urethra  in  the  child  is  not  and  cannot  be  made  fit  to  receive 
the  lithotrite,  the  cutting  operation  to  be  chosen  is  the  lateral  method. 
(V.)  In  cases  of  stone  in  the  aged,  where  enlarged  prostate  not  only  pre- 
vents the  stone  being  seized,  but  its  dimensions  being  ascertained,  we 
should  act  as  if  the  calculus  were  of  large  size,  and  incapable  of  re- 
duction, and  proceed  to  operate  bv  the  suprapubic  method.  I  must  con- 
fess that  I  have  been  forced  to  this  conclusion  by  the  consideration  of 
two  somewhat  untoward  cases  of  recent  date  where,  prevented  by  an 
enlarged  prostate  from  grasping  the  calculi,  I  adopted  the  lateral  method, 
and  found  it  impossible  in  both  cases  to  complete  the  operation  without 
reducing  the  volume  of  the  stone  before  extraction — a  procedure  which  is 
always  advisable  to  avoid  when  possible.  The  consideration  of  these 
cases  has  led  me  to  reconsider  certain  rules  I  ventured  several  years 
ago  to  lay  down  to  influence  surgeons  in  the  choice  of  operation,  and  it 
is  the  views  then  expressed,  I  should  wish,  with  your  consent,  to  modify. 
Surgical  interference  in  cases  of  calculus  in  the  female  remains  the  same. 
The  method  employed,  years  ago,  by  Erichson,  Thompson  and  others, 
has  since  been  followed,  and  stones  of  large  size  are  removable  gen- 
erallv.  per  vias  naturales,  after  dilatation.  In  exceptionally  large  calculi 
the  lithotrite  commonly  suffices,  and  rarely,  indeed,  is  the  surgeon  obliged 
to  resort  to  the  knife  in  the  case  of  females. — Journal  of  Cutan.  and  Gen. 
Urin.  Diseases. 
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RICKETS  IN  NEGROES* 
By  George  N.  Acker,  M.D.,  Washington,  D.  C. 

The  negro  race  presents  so  many  peculiarities,  and  there  are  such 
physical  differences  between  it  and  the  white  race,  that  it  is  surprising 
that  a  special  work  has  not  been  written  upon  the  medical  features  of 
the  race.  In  the  Surgeon  General's  Library,  there  are  numerous  works 
relating  to  the  negro,  yet  none  of  these  make  mention  of  rachitis  as  being 
a  disease  observed  among  them.  Though  not  recognized  by  Southern 
writers  before  the  war  (and  no  article  has  appeared  since  on  the  subject), 
yet  from  the  fact  that  we  are  told  that  indigestion,  bowel  troubles,  etc., 
resulting  from  improper  food,  and  the  infants  being  nursed  by  mothers 
overworked,  and  tired,  were  common  ;  also  that  the  children  suffered 
from  enlarged  glands,  and  bowed  legs,  we  must  assume  that  the  disease 
was  prevalent  even  in  slave  times.  Since  the  war  the  race  has  been 
placed  under  entirely  new  conditions.  It  was  to  the  interest  of  the 
master  to  see  that  the  young  were  well  taken  care  of,  and  from  all  ac- 
counts ample  provision  was  made  to  reduce  the  mortality  among  the 
children.  The  slaves  were  fed  on  food  most  conducive  to  their  health. 
Good  warm  clothing  was  provided.  They  had  healthy  homes  and  regu- 
lar hours  of  work.  Care  was  taken  of  them  when  sick,  and  their  wants 
were  attended  to.  Thus  the  parents  were  most  likely  to  produce  healthy 
offspring.  Even  under  such  favorable  circumstances  it  is  stated  that  so- 
called  scrofulous  diseases  were  frequent. 

Since  their  emancipation  the  negroes  have  been  compelled  to  take 
care  of  themselves,  and  look  after  their  own  interests.  Any  one  who 
has  been  brought  in  contact  with  them  knows  of  their  shiftless,  im- 
provident ways.  Being  placed  on  their  own  resources  and  without  any 
restraining  influences  they  suffer  from  intemperance,  impure  air  from 
overcrowding  and  want  of  ventilation,  and  insufficient  clothing.  They 
live  in  the  most  unsanitary  parts  of  the  city.  The  food  they  obtain  is 
not  always  of  a  suitable  character,  being  scanty,  of  poor  quality,  and 
innutritions.  If  left  to  themselves  they  exhibit  a  total  disregard  for  the 
laws  of  sanitation  and  hygiene  and  are  thus  exposed  to  all  diseases  aris- 
ing from  such  causes.  This  without  a  doubt  has  a  deleterious  effect 
upon  the  offspring.  The  race  is  undergoing  serious  physical  decay. 
This  is  the  report  from  all  over  the  country,  and  is  not  confined  to  any 
one  locality.    This  is  true  of  the  country  as  well  as  of  the  citv,  and  is 

*  Read  at  the  Sixth  Annual  Meeting  of  the  American  Pediatric  Society,  May  30,  1894. 
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due  to  inherent  weakness  or  physical  degeneration,  and  not  to  any 
special  fault  in  the  environments. 

The  negro  naturally  occupies  the  lowest  stratum  of  society  and  is 
consequently  subjected  to  the  deteriorating  influences  that  attach  to  in- 
dulgence and  low  propensities.  His  stamina  or  power  of  resistance  to 
disease  is  therefore  more  or  less  defective  as  a  general  rule. 

Negroes  are  almost  without  exception  rachitic.  This  predisposition 
to  rachitis  in  the  colored  race  would  seem  to  be  an  acquired  one,  for  it 
is  stated  that  the  native  African  seldom,  if  ever,  shows  any  evidence 
of  the  disease.  It  is  impossible  for  me  to  give  the  number  of  cases  of  the 
disease  observed  during  the  year  in  our  hospital  and  dispensary  prac- 
tice, as  we  do  not  enter  the  patient  with  the  diagnosis  of  rachitis  unless 
the  disease  is  very  severe.  The  case  is  usually  admitted  for  some  acute 
trouble  of  the  digestive  and  respiratory  organs  or  tuberculosis  and  treated 
under  that  diagnosis.  The  rachitic  condition  is  recognized  and  recorded 
in  the  notes.  Therefore  anyone  consulting  our  reports  would  not 
imagine  that  the  disease  was  a  common  one.  The  diagnosis  can  be 
easily  made  in  the  negro  if  one  searches  for  evidences  of  the  disease.  It 
is  a  general  disease  and  not  always  recognized  in  its  earlier  stages,  for 
man}'  wait  for  the  bone  lesions,  which  are  often  late,  and  not  always 
prominent.    Some  severe  cases  are  thus  overlooked. 

Among  the  most  active  factors  in  producing  this  disease  in  the 
negro  heredity  plays  an  important  part.  The  parents  as  a  rale  are  tuber- 
culous or  syphilitic — no  doubt  an  accurate  history  of  their  infancy  would 
show  that  they  had  been  rachitic.  Eustace  Smith  writes  that  rachitic 
children  may  become  tubercular  but  a  child  in  whom  the  tubercular 
diathesis  is  marked  never,  he  thinks,  becomes  rickety  and  that  rachitis 
is  rare  also  in  the  syphilitic  diathesis.  My  experience  with  the  disease  in 
the  negro  would  tend  to  prove  just  the  opposite. 

It  is  common  to  find  children  with  the  tubercular  and  syphilitic  dia- 
thesis develop  severe  cases  of  rachitis.  Venereal  disease  is  common 
among  the  negroes,  and  hereditary  syphilis  is  frequent.  This  afreets  the 
nutrition  of  the  infant  and  rachitis  results.  The  state  of  the  parent's 
health  has  a  potent  effect  in  the  causation  of  the  disease.  Another  pre- 
disposing cause  is  breathing  bad  air  in  small,  damp  and  dirty  habi- 
tations, as  most  of  the  negroes  live  in  ill  ventilated  and  unsanitary  houses. 
The  assimilative  functions  of  the  infant  become  impaired  from  breathing 
the  vitiated  air,  and  being  deprived  of  sunshine.  The  child  also  suffers 
from  the  want  of  care  and  cleanliness. 

If  the  infant  is  breast-fed  it  often  suffers  from  the  imperfect  quality 
of  the  mother's  milk  due  to  poor  circumstances.  The  most  of  the 
mothers  are  in  service,  and  do  not  nurse  the  infant  at  regular  hours. 
During  their  absence  at  work  it  is  given  other  food  and  thus  is  pre- 
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maturely  weaned  ;  condensed  milk  is  the  favorite  substitute  for  the  mother's 
milk.  Table  tea  is  also  given  here  to  a  great  extent  in  place  of  plain 
milk.  In  fact  it  is  sometimes  difficult  to  get  the  little  patients  to  take 
milk,  as  they  prefer  the  tea.  The  cheap  adulterated  mixture  sold  for 
tea  is  enough  in  itself  to  cause  indigestion  and  consecptent  malnutrition. 
The  negro  infant  is  weaned  at  an  early  age,  even  when  its  mother  is  able 
to  nurse  him.  Long  before  dentition  the  infant  is  given  such  food  as 
the  mother  eats. 

The  following  case  will  illustrate  this  : 

M.  A.,  black,  set.  six  months,  was  brought  to  me  several  weeks  ago 
on  account  of  being  fretful,  nervous  and  easily  awakened.  It  also  was 
subject  to  colds  and  has  heavy  sweats  when  it  sleeps.  The  ribs  are 
slightly  beaded,  and  wrist  joints  enlarged.  It  is  a  lively,  bright-looking 
infant.  Until  the  third  month,  when  the  mother  gave  up  nursing  in 
order  to  go  in  service,  it  was  in  a  good  condition.  Since  then  it  has 
been  fed  on  condensed  milk,  oatmeal,  beef-tea,  bread  and  butter  and 
table  tea.  The  mother  is  a  strong  healthy  women  nineteen  years  of 
age. 

On  account  of  its  surroundings  the  infant  is  exposed  to  changes  in 
temperature  and  liable  to  diseases  of  the  respiratory  organs.  Robt.  J. 
Lee,  of  London,  regards  pulmonary  disorders  as  the  cause  of  rachitis. 
By  the  term  pulmonary  disorder  he  means  any  cause  by  which  the  phy- 
siological process  of  respiration  and  its  effects  upon  the  circulatory 
system  are  more  or  less  interfered  with.  Between  the  sixth  and 
eighteenth  month  pulmonary  disorders  are  very  common  and  this  is  the 
time  of  life  we  observe  the  rachitis.  While  I  do  not  endorse  this  view  in 
regard  to  the  aetiology  of  the  disease,  yet  we  must  admit  that  diseases  of 
the  respiratory  organs  lower  the  tone  of  the  system  and  make  more  pro- 
nounced the  various  lesions  we  find  in  rachitis. 

The  change  of  climate  does  not  appear  to  have  any  influence  in  the 
production  of  the  disease  as  it  is  found  to  be  common  among  the  negro 
children  all  over  the  United  States. 

In  the  negro  affected  with  rachitis  we  find  about  the  same  patho- 
logical changes  as  in  the  other  races.  Some  lesions  are  more  pro- 
nounced than  in  the  whites,  such  as  enlarged  wrist-joints,  and  de- 
formities of  the  long  bones,  especially  the  bending  of  the  tibiae.  Soften- 
ing of  ribs  comes  on  early  and  is  constant.  It  is  always  a  source  of 
danger  owing  to  the  impediment  offered  to  free  respiration.  Beading  of 
the  ribs — rachitic  rosary — is  well  pronounced,  and  the  thoracic  grooving 
marked  in  all  cases.  The  liver  of  the  negro  is  stated  to  be  larger  than  in 
the  whites.  This,  together  with  the  large  abdomen  found  in  the  in- 
fants, makes  this  feature  more  prominent.  The  majority  of  the  cases 
are  pigeon-breasted. 
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The  head  in  nearly  every  case  has  the  rectangular  appearance  (caput 
quadratum),  the  sutures  and  fontanelles  are  slow  in  closing.  This  is  not 
constant  for  in  some  cases  the  fontanelles  close  early  and  the  skull  be- 
comes hard.  I  have  not  been  able  in  any  of  my  cases  to  find  the  soft 
spots- — craniotobes — upon  which  some  rely  in  making  a  diagnosis  in  the 
earlier  months  of  the  disease.  I  have  made  a  careful  search  for  this 
lesion,  yet  must  confess  that  I  have  not  suceeded  in  detecting  the  con- 
dition, so  that  I  must  conclude  that  this  is  rare  in  the  race. 

The  teeth  are  irregular  in  erupting.  They  are  generally  cut  without 
any  difficulty.  The  incisors. are  often  notched  and  decay  early.  The 
normal  position  of  the  permanent  teeth  do  not  appear  to  be  affected  by 
the  irregular  way  the  temporary  ones  make  their  appearance,  as  it  is  the 
rule  for  the  negro  to  have  good  regular  teeth. 

One  of  the  more  prominent  early  symptoms  in  negro  children  is  the 
sweating  which  occurs  about  the  head  principally,  especially  when  asleep. 
It  is  stated  that  the  negro  has  a  greater  number  of  cutaneous  glands 
than  the  white  ;  on  this  account  this  symptom  is  more  marked  in  them. 

Extreme  baldness  of  the  occiput  is  often  produced  by  the  infant 
rolling  its  head  from  side  to  side.  The  intelligence  is  usually  precocious. 
Negroes  have  less  nervous  sensibility  than  the  whites  and  are  not  as  a 
rule  subject  to  nervous  affections.  I  have  in  my  practice  seen  but  one 
case  of  laryngismus  stridulus  in  a  negro  rachitic  subject.  The  disease  is 
rare  among  them.  The  bowels  are  irregular.  They  suffer  greatly  from 
indigestion,  and  have  loose  offensive  stools.  When  placed  upon  proper 
food  the  digestion  rapidly  improves  and  the  bowels  become  natural. 

Bronchial  catarrh  and  broncho-pneumonia  are  common  and  most  of 
our  cases  are  admitted  for  these  diseases.  Tuberculosis  is  the  gravest 
complication  and  proves  fatal  to  a  large  number  of  infants. 

In  order  to  diminish  this  disease  among  the  negroes  our  efforts 
should  be  directed  to  its  prevention.  We  must  improve  the  sanitary  con- 
dition of  the  parents.  Instruct  them  to  eat  good  nutritious  food  ;  the 
study  of  the  laws  of  hygiene  should  be  made  obligatory  in  all  colored 
schools.  It  will  be  impossible  for  medical  skill  or  charitable  aid  to  lessen 
the  fearful  mortality  of  the  negro  until  he  becomes  conscious  of  the  fact 
that  he  is  dying  almost  doubly  as  fast  as  the  whites.  In  this  way  we 
should  accomplish  a  certain  amount  of  good,  for  the  parents  would  im- 
prove in  health  and  thus  tuberculous  affections  be  restricted.  Syphilis 
would  be  harder  to  control,  as  the  nego  does  not  suffer  to  the  same  extent 
as  the  whites  from  the  effects  of  this  disease. 

The  mothers  should  be  taught  to  nurse  their  young  until  the  proper 
time  for  weaning,  or  if  it  is  necessary  to  wean  the  infant  to  ask  the  advice 
of  a  physician  so  that  a  proper  substitute  for  the  mother's  milk  can  be 
prescribed.    They  should  be  encouraged  to  visit  the  dispensaries  for  this 
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purpose.  If  properly  prepared  milk  at  a  low  price  could  be  furnished 
them  it  would  be  a  great  blessing,  and  prevent  much  sickness.  This  is 
serious  subject  for  consideration,  and  should  engage  the  attention  of 
the  health  authorities,  for  we  now  have  a  prolific  race  of  unhealthy  de- 
generated beings  who  will  prove  a  menace  to  the  interests  of  the  country. 

The  infant  should  be  protected  as  far  as  possible  from  changes  in 
temperature,  and  have  good  warm  clothing.  This  would  lessen  the 
danger  of  catarrhal  troubles  of  the  respiratory  system.  The  skin  should 
be  kept  in  good  condition  by  salt-water  baths.  All  measures  which  tend 
to  improve  nutrition  are  beneficial.  Where  we  have  reason  to  think  there 
is  a  tendency  to  the  disease,  treatment  should  be  commenced  early. 
Cod-liver  oil  (we  give  it  here  in  the  form  of  emulsion)  in  the  winter,  and 
hypophosphites  in  the  summer. 

When  the  child  is  placed  under  favorable  circumstances  the  disease 
usually  yields  to  trc-atment. — Archives  of  Pediatrics. 


COD-LIVER     OIL  :     WHAT     IS     IT  ? 

By  Reynold  W.  Wilcox,  M.D.,  LL.D.,  Professor  of  Clinical  Medicine 
and  Therapeutics   at  the  New   York   Post-Graduate  Medical 
School  and  Hospital. 

Ever  since  1841,  when  cod-liver  oil  was  so  strongly  advocated  by 
Bennett,  it  has  held  a  prominent  place  in  the  confidence  of  physicians. 
From  this  date  we  find  that  many  and  careful  studies  have  been  made, 
so  that  we  may  say  that  its  scientific  use  is  of  comparatively  recent  origin, 
although  it  has  been  employed  empirically  for  nearly  two  hundred  years. 
The  chemistry  of  this  subject  is  by  no  means,  even  now,  complete,  al- 
though many  analyses  have  been  made,  so  that  at  intervals  one  finds  in 
the  literature  various  hypotheses  as  to  what  ingredients  this  remedy's 
virtues  may  be  attributed  to.  In  spite  of  discordant  theories  and  the 
contradictory  results  of  chemical  analysis,  cod-liver  oil  is  still  regarded 
as  a  remedy  of  the  highest  value  in  diseases  marked  by  malnutrition,  of 
which  pulmonary  tuberculosis  is  the  most  frequent  occasion  for  its  em- 
ployment. 

AYhat  then  can  be  said  of  its  composition  ?  Briefly,  it  is  principally,  first 
olein  glyceride  (70  per  cent.)  with  variable  quantities  of  stearin,  palmitin 
(nearly  25  per  cent.),  and  myristin  glycerides,  the  matter  increasing  with 
the  darker  color.  So  far  no  controversy  has  arisen  beyond  the  uncon- 
firmed statement  of  Winckler  (1852)  that  glycerin  could  not  be  obtained 
from  cod-liver  oil,  which  he  regarded  as  a  whole,  containing  propyl  oxide. 
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Second,  iodine,  in  from  0.0012  (Bird)  to  0.004  per  cent,  (de  Jongh),  its 
presence  first  demonstrated  by  de  l'Orme,  but  even  now  it  is  not  known 
in  what  form  it  exists.  On  the  other  hand,  several  observers  have  failed 
to  detect  it  in  all  specimens.  Third,  bromine.  Fourth,  phosphorus  : 
as  pre-existent  phosphoric  acid,  0.0789  ;  as  obtained  by  total  oxidation 
of  the  oil,  0.1047  per  cent,  (de  Jongh.)  Fifth,  sulphur.  Sixth,  biliarv 
acids.  Seventh,  free  acids,  calculated  as  acetic  acid,  0.01  to  1.80  per  cent. 
(Charles,  1882),  and  regarded  as  butyric  and  acetic  acids  by  de  Jongh 
(1849).  ^  is  quite  likely  that  free  oleic,  palmitic  and  stearic  acids  exist  in 
the  oil.  Eighth,  gaduin,  C33H4fl09,  identical  with  morrhuic  acid  (Gau- 
tier  and  Mourgues,  1888),  existing  as  an  unstable  compound  resembling 
lecithin,  and  in  contact  with  acids  and  alkalies  decomposing  into  morrhuic 
acid,  C9H13N03,  phosphoric  acid,  and  glycerin.  Ninth,  gadic  acid  (Luck. 
1857),  deposited  from  light-brown  oil. 

Under  the  name  of  morrhuolins  are  included  the  so-called  alkaloids 
of  cod-liver  oil  :  morrhuic  acid  mentioned  above  ;  dihydrolutidin,  C7Hia 
N  ;  asellin,  C25H32N4  ;  amylamin,  C3H13N  ;  oxycollidin,  C8 
HnNO  ;  morrhuin,  C9H27N3  ;  nicomorrhuin,  C20H28N4  the 
last  four  being  the  most  active.  Gautier  and  Mourgues 
found,  however,  in  yellow  oils  six  definite  bases  :  butylamin,  amylamin. 
hexylamin,  dihydrolutidin,  asellin,  morrhuin,  and  morrhuic  acid.  It  will 
be  observed  that  they  failed  to  find  oxycollidin  and  nicomorrhuin.  So  far 
as  the  oily  constituents,  iodine,  bromine,  sulphur,  phosphorus,  biliary 
substances  and  free  acids  are  concerned,  there  is  virtual  agreement  in  the 
results  of  analyses. 

As  to  the  so-called  alkaloids,  or  definite  bases,  there  is  abundant  op- 
portunity for  criticism.  It  is  remarkable  that  they  are  most  abundant 
in  the  brown  oils,  and  from  these  is  commercially  obtained  morrhuol, 
the  name  applied  to  an  alcoholic  extractive  derivable  from  cod-liver  oil 
and  of  probably  indefinite  chemical  structure.  Similarly  the  term 
"  gaduol "  has  been  employed.  Presumably  morrhuol,  which  according  to 
Lafarge  (1885)  is  a  very  aromatic  substance  of  a  sharp,  bitter  taste  found 
in  brown  oils  4.50  to  6.00,  yellow  oils  2.50  to  3.00,  and  in  white  oils  1.50 
to  2.00  per  cent.,  contains  most  of  the  so-called  alkaloids,  together  with 
the  iodine,  bromine,  and  phosphorus,  and  is  the  substance  which  is  sup- 
posed to  represent  the  active  principles  of  the  oil. 

The  physiological  properties  of  the  seven  alkaloids  have  been  de- 
termined by  Gautier  and  Mourgues  to  be  as  follows  : 

Butylamin  :  In  sufficient  doses  this  produces  in  animals  fatigue, 
stupor,  vomiting,  and  a  certain  degree  of  paresis.  In  small  doses  it  ex- 
cites the  urinary  secretions  ;  in  large  doses  it  is  at  the  same  time  con- 
vulsive and  paralyzing  ;  in  medium  doses  it  throws  the  animals  into  a 
sort  of  somnolence,   with    muscular   paresis,  but  with  complete  con- 
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servation  of  the  intelligence.  Although  poisonous,  it  does  not  produce 
death  unless  given  in  very  large  doses. 

Amylamin  :  This  is  a  very  active  base.  In  small  doses  it  excites  the 
reflexes  and  the  urinary  secretion.  In  large  doses  it  provokes  convulsive 
trembling,  then  regular  convulsions  and  death. 

Hexylamin  acts  almost  like  amylamin,  but  with  less  intensity. 

Dihydrolutidin  is  a  rather  toxic  base,  even  in  small  doses,  when  it 
produces  a  notable  diminution  of  sensibility.  In  larger  doses  it  provokes 
trembling  and  convulsions  in  the  muscles  of  the  face.  With  still  larger 
doses  in  a  guinea  pig  the  trembling  increases  and  becomes  more  general. 
Very  lively  periods  of  excitation  are  followed  by  profound  depression 
with  insensibility  and  paralysis  of  the  muscles,  'especially  of  the  posterior 
members.    The  animal  gradually  goes  into  an  asphyxiated  collapse. 

Asellin  is  only  a  feebly  active  base.  In  sufficient  dose  it  produces 
dyspncea,  stupor,  convulsive  troubles,  and  in  large  doses  death. 

Morrhuin  is  one  of  the  most  active  principles  of  the  oil  ;  it  is  also 
in  larger  quantity — a  little  more  than  one-third  of  the  total  alkaloids. 
This  is  believed  to  be  a  powerful  stimulant  to  the  functions  of  nutrition 
and  assimilation,  producing  a  rapid  circulation  of  the  extractive  residues 
of  cell  life  towards  the  blood  and  kidneys,  where  they  are  eliminated,  and 
in  this  way  provoking  indirectly  a  powerful  movement  of  the  assimilation. 
Virtually  it  is  believed  to  increase  the  appetite  and  to  provoke  diaphoresis 
and  diuresis. 

As  we  read  the  results  of  these  experiments,  we  cannot  but  be  im- 
pressed by  the  fact  that  these  symptoms  are  the  symptoms  of  ptomaine 
poisoning.  And  when  one  remembers  that  the  process  of  manufacturing 
hitherto  employed-  is  such  that  putrefaction  is  an  important  factor  in  the 
production  of  the  oil,  as  anyone  will  testify  who  has  visited  the  North 
Cape,  where  the  stench  encountered  upon  the  journey  is  as  prevalent  and 
as  repulsive  as  that  found  near  the  menhaden-rendering  works  of  the 
Atlantic  coast,  the  impression  becomes  a  certainty.  Without  doubt,  the 
alkaloids  contained  in  morrhuol  are  putrefactive  or  cadaveric  alkaloids, 
and  of  these  amylamin,  asellin,  dihydrolutidin  are  assuredly  poisonous 
and  are  so  classified  in  Gould's  table  as  modified  from  Vaughan  and  Novy. 
Amylamin  can  also  be  obtained  from  horn  and  from  putrid  yeast. 
Morrhuin,  as  is  stated  above,  is  probably  diuretic  and  diaphoretic.  Buty- 
lamin  may  or  may,  not  be  toxic  ;  it  is  quite  probably  the  latter.  That 
any  of  these  alkaloids  art  present  in  cod-liver  oil  when  prepared  at  the 
place  of  the  fisheries,  by  a  proper  process,  is  extremely  doubtful.  So  far 
as  I  can  learn,  no  analyses  have  been  made  of  such  cod-liver  oil.  To  as- 
sume that  morrhuol  represents  in  any  way  the  active  therapeutic  properties 
of  cod-liver  oil,  is  to  assume  that  cod-liver  oil  is  useful  onlv  in  the  pro- 
portion that  it  is  putrefied.    My  attention  having  been  called  to  the  re- 
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ports  of  Lafarge  (1885),  and  later  of  Germain  See,  I  experimented  with 
morrhuol  for  several  months,  and  finally,  convinced  of  its  absolute  failure, 
I  abandoned  its  use.  I  was  so  thoroughly  positive  of  its  uselessness  that 
the  paper  of  Bouillot  did  not  induce  me  to  repeat  my  observations.  If 
there  are  any  medical  properties  in  the  preparations  of  the  so-called  active 
principles  from  which  oil  is  removed,  or  which  are  removed  from  the 
oil,  they  must  be  entirely  due  to  the  other  substances  with  which  they  are 
incorporated.  The  substitution  of  active  principles  in  place  of  crude 
drugs  is  praiseworthy,  when  it  is  proved  that  these  active  principles  repre- 
sent the  properties  of  the  drug  or  possess  in  themselves  definite  phy- 
siological action.  No  digitalin,  nor  digitonin,  nor  digitoxin,  has  yet  been 
isolated  which  fully  represents  digitalis  ;  why  then  need  we  expect  that  al- 
kaloids shall  represent  cod-liver  oil,  even  if  they  arise  from  its  putre- 
faction ? 

To  what  then  can  we  attribute  the  beneficial  action  of  cod-liver  oil 
in  wasting  diseases  ?  That  cod-liver  oil  is  a  food,  a  food  of  especial 
value,  because  of  its  peculiar  properties. 

To  quote  Farquharson  :  "  It  has  been  proved  by  experiment  that 
animal  are  more  digestible  than  vegetable  oils,  and  cod-liver  oil  is  the 
most  readily  assimilated  of  all.  After  being  emulsified  by  the  pan- 
creatic juice,  it  comes  in  contact  with  the  bile,  which  distinctly  increases 
its  power  in  passing  through  moist  animal  membrane  ;  and  it  is  probable 
also  that  the  biliary  principles  incorporated  in  its  own  structure  aid  in  en- 
abling it  to  be  easily  absorbed  by  the  lacteals.  Its  action  in  the  system 
is  to  improve  the  general  constitutional  tone,  to  evolve  force  and  heat, 
and  to  aid  in  supplying  those  fatty  elements  which  are  so  essentially  re- 
quisite for  the  construction  and  repair  of  the  tissues.  It  supplies  the 
fatty  matter  on  which  the  proper  functions  of  cell  growth  and  develop- 
ment depend,  the  nuclei  in  the  cells  being  formed  of  fat." 

The  free  fatty  acids  contained  also  aid  in  emulsification  and  absorp- 
tion from  the  alimentary  canal.  It  improves  the  nutrition  and  supplies 
the  fatty  ingredients  necessary  for  the  growth  and  repair  of  the  nervous 
system.  It  improves  the  quality  of  the  blood,  increasing  the  number  of  the 
red  corpuscles,  and  strengthens  the  heart  muscle.  Although  the  quantity 
of  iodine,  bromine  and  phosphorus  is  small,  so  far  as  their  influence  goes 
they  are  of  use.  Brunton  has  pointed  out  that,  because  it  nourishes  the 
young  epithelial  cells  of  the  bronchial  mucous  membrane,  enabling  them 
to  grow  instead  of  being  converted  into  pus,  it  is  of  undoubted  efficacy 
as  an  expectorant.  Thousands  of  lives  would  undoubtedly  have  been 
saved,  had  the  profession  understood  that  beef  tea,  as  formerly  made, 
containing  scarcely  more  than  the  soluble  extractives,  possesses  about  ?  s 
much  value  as  a  nutrient  as  urine. 
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Shall  we  now  go  on  to  administer  the  extractives  of  cod-liver  oil, 
cadaveric  alkaloids  of  demonstrated  poisonous  properties — of  which 
the  best  that  can  be  said  is  that  one  is  diaphoretic  and  diuretic  in  its 
action  and  increases  the  appetite— and  discard  the  really  valuable  con- 
stituents, which  make  up  the  food  ?  A  tuberculous  patient  can  generate  a 
sufficient  amount  of  ptomaine  without  any  assistance  from  the  physician. 
It  is  the  prevention  of  the  formation,  not  elimination,  that  one  seeks  in 
treatment.  An  analogous  procedure  would  be  the  administration  of  beef 
tea  made  from  putrid  meat. 

The  use  of  the  extractives  of  cod-liver  oil  is  no  new  idea.  In  1866,  an 
extract,  an  evaporated  watery  extract,  made  from  the  livers  in  preparing 
the  oil,  was  used.  It  soon  fell  into  disuse.  Granting  that  the  ptomaines 
of  putrid  oil  are  harmless — which  is  as  yet  by  no  means  proven,  for  the 
quantity  in  which  they  have  been  administered  has  been  too  small  for  any 
definite  conclusion — if  there  are  any  remedial  properties  in  the  extracts 
or  wines  it  must  be  in  the  substances  incorporated  with  them,  but  which 
are  beter  administered  separately. 

How  then  shall  we  prescribe  cod-liver  oil  ?  By  emulsions,  which  are 
heavily  charged  with  mucilage  and  contain  water  which  favors  rancidity  ? 
Of  all  which  I  have  used — and  every  one  which  I  could  obtain  has  been 
used  in  my  hospital  and  dispensary  service — but  one  has  been  satisfactory, 
and  that  only  when  freshly  made.  For  fourteen  years  I  have  used  an  oil 
of  which  the  only  recommendation  it  claimed  was  that  it  was  obtained 
from  fresh  livers  by  cold  expression.  It  was  of  American  origin,  and  on 
that  account  was  not  obtained  from  the  cod  when  in  as  good  condition 
as  when  off  the  shores  of  Norway.  As  it  was,  its  use  was  far  more  satis- 
factory than  that  of  emulsions  or  mixtures  of  whatever  sort. 

During  the  past  few  months  I  have  used  with  great  satisfaction  the 
Improved  Lofoton  Cod-liver  Oil  made  by  Parke,  Davis  &  Company, 
which  is  simply  an  oil  obtained  on  the  site  of  the  fisheries  from  the  livers 
of  the  fish  at  the  time  they  are  taken  from  the  water.  The  process  of 
manufacture  is  carefully  carried  out  so  that  absolute  cleanliness  and  fresh- 
ness of  the  material  shall  be  secured  and  that  no  decomposition  shall 
take  place.  The  disagreeable  odor  and  flavor  is  removed,  but  no  con- 
stituent important  for  its  use  as  a  food  is  taken  out.  Specimens  kept  for 
months  have  as  yet  shown  no  change.  The  problem  seems  to  be  solved. 
A  food  to  be  of  its  highest  usefulness  must  be  palatable  :  the  most 
weighty  objection  is  now  done  away  with. 

The  oil  should  be  given  during. the  height  of  pancreatic  digestion, 
one  to  two  hours  after  eating,  so  that  it  may  pass  rapidly  through  the 
stomach  and  be  absorbed  during  intestinal  digestion.  The  stools  should 
be  watched  that  more  shall  not  be  administered  than  can  be  absorbed. 
If  the  oil  should  "  repeat,"  a  fact  which  I  have  not  as  yet  observed,  a  few 


-I'll 


GAILLARD  '  S  MEDICAL  JOURNAL. 


drops  of  ether  added  to  the  dose  is  likely  to  obviate  that  difficulty.  The 
dose  is  from  one  to  six  teaspoonfuls.    My  conclusions  are  : 

1.  Cod-liver  oil  is  a  food,  important  because  of  its  peculiar 
properties. 

2.  Since  it  is  a  food,  no  extractive  can  represent  its  value. 

3.  The  purer  the  oil — the  more  free  from  cadaveric  alkaloids — 
the  more  palatable  will  it  be  and  the  better  adapted  for  its  purpose. 

4.  The  best  that  can  be  said  of  the  cadaveric  alkaloids  is  that  they 
may  possibly  represent  its  eliminative,  they  certainly  do  not  represent 
its  reconstructive,  properties. 

5.  It  is  not  proven  that  the  administration  of  appreciable  quantities 
of  the  cadaveric  alkaloids  is  devoid  of  danger. 
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MILK  AS  AN  INFANT  FOOD.— (Abstract  of  a  paper  read  by  Dr. 
Henry  Koplik  before  the  Section  on  Pediatrics  of  the  New  York  Academy 
of  Medicine.)  The  acidity  of  milk  is  a  criterion  by  which  it  must  be  judged 
in  determining  its  value  as  an  infant  food.  Soxhlet  showed  that  fresh 
milk  for  some  time  after  milking  does  not  increase  in  acidity.  This  in- 
terim of  stationary  acidity  is  known  as  the  incubation  period  of  the  milk. 
The  following  table  is  from  Plauth  : 

Milk  is  thermostat  at  250  C.    Acidity  Bacteria. 

90  42,692 
1  hour  90  53>°56 

5    "  96  666,240 

8    "  104  8,186,200 

24    "  312  20,275,200 

This  shows  an  appreciable  increase  at  the  end  of  the  fifth  hour,  the 
bacteria  count  being  somewhat  over  half  a  million.  When  the  incu- 
bation period  is  well  over  the  bacteria  number  eight  millions.  The  acidity 
increases  in  about  the  same  proportion.  The  length  of  the  incubation 
period  depends  upon  the  temperature  at  which  the  milk  is  kept,  and  the 
cleanliness  with  which  it  is  handled.  Milk  kept  at  a  temperature  of  io°  C. 
will  keep  ten  hours  longer  than  that  kept  at  200  C.  Only  during  the  first 
two-thirds  of  the  incubation  period  is  milk  suitable  for  infant  feeding.  A 
series  of  tests  made  in  the  country  shows  the  average  length  of  the  in- 
cubation period   without   special   precautions  as  to  cleanliness.    In  a 
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second  series  of  observations  the  hands  of  the  milkers  and  the  udders 
of  the  cow  were  thoroughly  washed  with  warm  boiled  water.  This  extra 
care  lengthened  the  incubation  period  a  number  of  hours.  Other  experi- 
ments show  the  incubation  period  for  city  milk.  In  winter  weather  city 
milk  remains  within  the  incubation  period  for  twenty-four  hours,  coagu- 
lation taking  place  in  seventy-two  hours.  A  very  interesting  series  of 
these  experiments  shows  the  incubation  period  during  hot  weather.  In 
not  one  case  was  milk  purchased  early  in  the  morning  found  to  be  unfit 
for  infant  feeding  because  of  acidity.  The  shortest  limit  to  the  incu- 
bation period  was  two  hours  after  purchase.  The  incubation  period  was 
occasionally  lengthened  nine  hours  on  cool  days. 

As  the  result  of  other  examinations  the  following  calculations  are 
drawn  :  a.  Fresh  clean  milk  remains  unchanged  in  acidity  for  at  least  five 
hours  of  thermostat  temperature,  b.  Fresh  milk  not  clean  remains  un- 
changed for  four  hours  but  in  five  hours  shows  an  initial  increase  in  acid- 
ity, c.  Moderately  clean  milk  shows  a  beginning  of  rise  in  acidity  in  four 
and  one-half  hours.  Milk  beyond  the  incubation  stage  shows  marked 
change  in  acidity  in  one  hour.  These  tests  prove  that  milk  after  its  ar- 
rival in  Xew  York  city  is  within  the  incubation  stage.  Milk  procured 
early  in  the  morning  is  invariably  good.  That  procured  in  the  after- 
noon in  small  shops  is  frequently  at  the  end  of  the  incubation  period. 

Three  methods  recently  advocated  for  the  preservation  of  milk  were 
tested  by  the  author — filtration,  pasteurizing,  and  sterilizing.  Numerous 
samples  were  filtered  according  to  the  method  of  Dr.  Seibert.  Strange 
to  say  the  acidity  of  this  milk  in  every  case  was  greater  after  six  hours 
than  that  of  unfiltered  milk.  The  experiment  indicated  a  negative  effect 
of  filtration  in  delaying  the  souring  of  milk. 

Tests  were  made  daily  for  twenty  days  upon  a  great  variety  of  milk 
to  determine  the  effect  of  pasteurizing.  The  Freeman  apparatus  was  used, 
which  is  extremely  accurate.  It  was  found  that  in  a  warm  summer  day 
pasteurized  milk  had  a  fairly  stable  acidity  for  ten  or  twelve  hours.  The 
acidity  then  rises  slowly  and  twenty-four  hours  after  being  pasteurized 
the  milk  is  curdled.  In  cold  weather  the  milk  is  found  to  stand  twenty- 
four  hours  or  longer  before  coagulating.  The  growth  of  the  bacterium 
lactis  is  retarded  for  about  five  or  six  hours  by  the  process.  Pasteur- 
ization is  not  therefore  a  sufficient  safeguard  in  hot  weather. 

The  results  of  sterilizing  milk  at  a  temperature  of  about  900  C.  for 
forty  minutes  were  carefully  noted.  Below  this  temperature  milk  could 
not  be  considered  absolutely  stationary  in  acidity  longer  than  24  hours. 
The  conclusion  reached  was  that  for  every  day  practical  purposes  steriliz- 
ing at  a  low  temperature,  80°  to  900  C,  meets  all  requirements.  Although 
the  milk  is  not  rendered  absolutely  sterile,  no  perceptible  change  takes 
place  for  at  least  two  days. 
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Dr.  A.  Seibert  in  discussing  the  paper  said  that  milk  for  infant  food 
should  be  clean  but  that  cleanliness  was  relative  or  absolute.  Absolute 
cleanliness  or  complete  freedom  from  germs  could  be  expected,  but  that  a 
relatively  clean  milk — that  is  one  containing  very  little  dirt  and  germs  was 
necessary  for  infant  feeding.  It  is  seen  from  Dr.  Koplik's  experiments 
that  simple  washing  of  hands  and  udders  retarded  souring  materially. 
This  resulted  from  the  removal  of  genus.  He  did  not  understand  why 
filtered  milk  could  sour  more  quickly  than  unfiltered  milk  unless  the 
cotton  used  was  unclean.  Germs  might  have  in  some  way  been  added 
to  the  milk.  His  own  very  elaborate  experiments  showed  that  the  num- 
ber of  germs  was  enormously  decreased.  He  was  glad  to  know  that  Dr. 
Koplik,  who  had  favored  pasteurization  two  years  ago,  was  coming  back 
to  the  belief  that  sterilized  milk  was  the  only  safe  food  for  infants  during 
hot  weather.  It  had  always  been  his  belief  that  the  lukewarm  process 
was  not  safe. 

Dr.  R.  G.  Freeman  said  that  all  bacteria  did  not  produce  an  acid  re- 
action. The  bacillus  of  typhoid  fever  did  not  produce  such  reaction, 
neither  did  the  germs  of  the  other  infectious  diseases.  At  the  Straus  labora- 
tories where  enormous  quantities  of  pasteurized  milk  had  been  furnished 
to  the  poor,  souring  was  only  known  to  have  occurred  in  one  instance. 
He  believed  pasteurized  milk  to  be  safe  for  use  during  twenty-four  hours. 

Dr.  E.  F.  Brush  said  that  the  presence  or  absence  of  acidity  was  but 
a  single  phase  in  a  very  complex  subject.  Sickness  was  sometimes  caused 
in  a  child  who  had  taken  perfectly  fresh  milk  from  a  diseased  or  nervous 
animal.  He  believed  the  statements  in  the  paper  to  be  too  positive  and 
sweeping.  He  thought  the  reason  for  the  early  souring  of  the  filtered 
milk  was  easily  explained.  He  once  attempted  to  cool  fresh  milk  by  run- 
ning it  over  coils  filled  with  ice  water  and  found  that  while  ordinary  milk 
would  keep  fourteen  hours,  this  cooled  milk  soured  in  four  hours.  This 
was  due  not  to  germs,  but  to  oxidization,  which  cause  is  also  believed  to 
produce  an  acid.  The  filtering  would  readily  bring  the  milk  in  contact 
with  the  air  and  cause  oxidization.  It  is  well  known  that  a  thunder  storm 
will  suddenly  cause  milk  to  sour.  While  in  charge  of  the  New  York  In- 
fant Asylum  he  repeatedly  had  to  contend  with  this  mishap  to  the  milk. 
He  found  that  milk  soured  by  a  thunder  storm  and  curdled  still  farther 
by  heat  and  broken  up  so  that  the  caseine  appeared  in  thin  masses  could 
be  fed  to  the  babies  without  producing  the  slightest  disturbance. 

Dr.  Koplik  said  that  it  is  true  that  pasteurization  kills  typhoid  and  all 
other  pathological  germs.  For  the  purpose  of  preventing  these  diseases, 
milk  should  always  be  pasteurized  at  least.  Raw  milk  ought  never  to  be 
given  to  young  children.  Pasteurizing  is  not  sufficient,  however,  to  kill 
the  bacterium  lactis  and  this  germ  is  the  cause  of  the  great  destruction  of 
infant  life  in  large  cities  during  the  summer  months. 
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RADICAL  OPERATION  FOR  CLUB  FOOT.— A  Lecture 
Delivered  by  Mr.  Edmund  Owen  of  St.  Mary's  Hospital, 
London.  (Abstract  by  Dr.  A.  M.  Phelps).— Mr.  Owen 
operated  on  a  child  aged  about  five  years,  with  well-marked  talipes  equino- 
varus.  He  said  the  little  patient  had  been  sent  up  from 
the  country,  where  some  time  since,  the  foot  had  been  ineffectu- 
ally operated  on.  He  was  of  the  opinion  that  after  that  operation  the 
child  had  been  treated  with  a  Scarpa's  shoe,  as  there  was  an  extensive 
scar  upon  the  dorsum  of  the  foot  just  where  the  strap  of  the  mechanical 
shoe  usually  pressed.  He  pointed  out,  also,  white  scars  which  showed 
where  various  tendons  had  been  attached,  and  remarked  that  relapsed 
cases  were  never  so  satisfactory  for  treatment  as  those  which  had  been 
untouched.  He  began  the  radical  operation  by  dividing  the  tendon  of 
Achilles,  and  then  by  a  free,  vertical  incision  down  the  inner  side  of  the 
foot,  dividing  the  plantar  fascia,  the  abductor  hallucis  and  the  flexor 
brevis  digitorum,  the  anterior  part  of  the  interior  ligament  of  the  ankle 
joint,  and  the  tendons  of  tibialis  posticus  and  flexorlongus  digitorium  ;  he 
then  opened  widely  the  astragalo-scaphoid  joint.  The  inferior  calcaneo- 
scaphoid  ligament  was  severed,  and  as  he  found  that  he  was  still  unable 
to  place  the  foot  easily  in  the  over-corrected  position,  he  divided  the  long 
and  short  plantar  ligaments,  and  opened  out  the  calcaneo-cuboid  joint.  The 
foot  was  then  easily  straightened,  a  large  wound  being  left  open  upon  the 
inner  and  plantar  aspect.  Mr.  Owen  called  attention  to  the  fact  that 
there  had  been  scarcely  any  bleeding,  although  he  had  no  Esmarch's  band- 
age upon  the  limb.  He  remarked  that  Dr.  Phelps  of  New  York,  whose 
operation  he  was  performing,  still  used  the  bandage,  but  it  was  not  neces- 
sary. Fortunately,  the  large  artery  of  the  foot,  the  external  plantar,  was 
conveniently  out  of  the  way  of  the  operator.  Mr.  Owen  then  called  at- 
tention to  the  fact  that  when  the  foot  had  been  placed  in  the  over- 
corrected  position  there  was  a  great  redundancy  of  skin  upon  the  outer 
and  upper  part  of  the  foot.  Mr.  Kellock,  of  the  Children's  Hospital,  had 
shown  that  this  might  be  used  for  subsequently  filling  up  the  wound.  He, 
therefore  raised  a  long  slip  of  it,  one  end  of  which  was  left  attached  to 
the  upper  part  of  his  original  wound,  while  the  other  was  left  attached  to 
the  external  plantar  region.  Beneath  this  bridge  of  skin  he  applied  some 
sutures,  which,  by  holding  together  the  approximated  margins  of  the 
dorsal  integument  lightly  held  the  foot  in  an  excellent  position.  He  then 
slipped  a  wide  piece  of  protective  under  the  bridge  and  over  the  sutures. 
He  said  that  if  the  bridge  eventually  sloughed  it  was  of  no  great  moment, 
while,  if  it  lived,  it  would  prove  very  useful  when,  five  or  six  days  later, 
it  was  forced  from  its  lower  attachments  and  turned  down  in  the  gaping- 
wound.  At  any  rate,  it  was  a  good  thing  to  have  raised  the  bridge  from 
this  dorsum.    In  an  old-standing  case  such  a  piece  of  skin  was  certainlv 
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not  well  suited  for  transplanting,  as  it  was  thick  and  cornified  over  the 
culpoid  bone,  and  not  unfrequently  undermined  by  distended  adventitious 
bursae.  The  wound  on  the  inner  aspect  of  the  foot  was  then  lined  with  a 
layer  of  protective  and  gently  stuffed  with  blue  gauze.  Mr.  Owen  re- 
marked that  he  would  not  fix  up  the  foot  in  the  usual  lateral  splints  of 
house  flannel  and  gypsum  until  he  had  dealt  with  the  transplantation  ;  the 
limb  w  as,  therefore,  bandaged  in  a  back  splint  with  a  foot-piece. 

CASTRATION  IN  HYPERTROPHY  OF  THE  PROSTATE 
GLAND. — When  Dr.  J.  William  White  first  suggested  to  the  profession 
the  operation  of  castration  for  the  relief  of  hypertrophy  of  the  prostate 
gland  (Address  at  the  Annual  Meeting  of  the  American  Surgical  Asso- 
ciation, June  i,  1893,  Annals  of  Surgery,  August,  1893)  on  theoretical 
grounds,  although  strongly  supported  by  experimental  evidence,  it  is 
doubtful  whether  any  one  appreciated  the  full  value  of  the  recommenda- 
tion. Cases  of  prostatic  hypertrophy  are  of  extreme  frequency.  Sir 
Henry  Thompson  found  that  one  man  of  every  three  over  54  years  of 
age  examined  after  death  showed  some  enlargement  of  the  prostate  ; 
one  in  every  seven  had  some  degre  of  obstruction  present  ;  while  one  in 
fifteen  had  sufficient  enlargement  to  demand  some  form  of  treatment, 
in  this  country  to-day  as  shown  by  the  last  census,  there  are  more  than 
three  millions  of  men  over  fifty-four  ;  of  these,  according  to  Thomp- 
son's estimate,  which  genito-urinary  specialists  consider  a  conservative 
one,  about  two  hundred  thousand  are  sufferers  from  hypertrophy  of 
this  gland.  This  number  seems  very  large,  but  the  assertions  of 
Thompson  unquestionably  express  a  general  rule,  and  in  fact  every  sur- 
geon must  have  seen  men  in  whom  some  prostatic  overgrowth  existed 
before  the  fifty-fourth  year.  The  lives  of  such  patients  are  threatened 
because,  if  the  obstruction  is  not  removed,  the  health  is  rapidly  under- 
mined by  the  retention  of  urine  and  the  consequent  fermentative 
changes,  the  deleterious  influence  of  backward  pressure  on  the  kidneys, 
the  frequent  use  of  the  catheter,  and  the  loss  of  sleep  incident  to  the 
incessant  demands  to  void  urine.  Heretofore  the  surgeon  has  been 
unable  to  afford  distinct  relief  from  the  distressing  symptoms  of  an  ad- 
vanced case  of  this  affection.  If  the  patient's  general  condition  would 
warrant  the  very  considerable  risk,  some  form  of  prostatectomy  was 
performed.  The  suprapubic  method  was  recommended  for  a  time,  but 
the  difficulties  encountered  in  its  performance,  the  frequency  of  supra- 
pubic fistula  as  a  sequel,  and  the  high  mortality  following  the  opera- 
tion have  led  to  its  almost  total  abandonment.  Perineal  prostatectomy 
is  also  attended  with  considerable  risk,  on  account  of  the  free  hemor- 
rhage, which  canot  be  controlled  during  the  operation,  and  the  pro- 
longed anesthesia  which  is  necessary.    In  addition  to  this,  the  operation 
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is  a  bungling  one,  in  which  the  enlarged  gland  is  removed  by  cutting, 
scraping,  or  gouging,  while  the  instrument  is  out  of  sight,  and  much 
of  the  time  it  cannot  be  guided  even  by  the  finger.  Combined  supra- 
pubic and  perineal  prostatectomy  enables  the  operator  to  reach  and 
enucleate  the  gland  with  greater  freedom,  but  it  is  an  operation  of  such 
gravity  that  it  would  be  contraindicated  in  the  very  cases  in  which  the 
demand  for  relief  was  most  urgent. 

Perineal  prostatotomy  is  little  more  than  a  palliative  measure,  which 
does  some  good,  temporarily,  by  draining  the  bladder  and  inducing 
slight  contractions  of  the  middle  lobe  of  the  prostate  in  the  healing  pro- 
cess. All  of  these  operations  confine  the  patient  to  bed  for  several  weeks, 
which  is,  in  itself  objectionable,  and  in  addition  require  the  use  of  the 
bougie  for  a  long  time  afterwards. 

In  view  of  these  facts  it  is  not  strange  that  surgeons  should  have 
presented  Dr.  White's  suggestion  to  patients  suffering  from  the  conse- 
quences of  prostatic  hypertrophy,  nor  is  it  unnatural  that  such  patients 
accepted  this  chance  for  relief  from  a  condition  that  in  many  cases  was 
rapidly  and  surely  impairing  the  health  of  a  person  otherwise  vigorous 
and,  apparently,  without  this  trouble  destined  to  enjoy  many  additional 
years  of  life. 

With  the  testes  already  or  soon  to  become  functionless,  and  with 
the  contemplation  of  a  long  period  of  intense  suffering  which  will  be 
relieved  only  by  death,  sentimental  objections  pale  into  insignificance,, 
and  the  problem  of  securing  relief  without  placing  the  life  in  danger 
is  the  only  one  entitled  to  consideration. 

Cases  of  castration  based  upon  Professor  White's  deductions  soon 
began  to  be  reported.  Ramm,  of  Christiania,  Norway,  recorded  two  in 
September,  1893  ;  Haynes,  Los  Angeles,  Cal.,  and  White,  Philadelphia, 
each  report  three  cases  ;  Finney,  Baltimore,  reports  two  cases  ;  Smith, 
St.  Augustine,  Fla.,  Powell,  London,  Mayer  and  Haenel,  Dresden,  Moul- 
lin,  London,  Thomas,  Pittsburg,  Ricketts,  Cincinnati,  Swain,  Bristol, 
England,  and  Bereskin,  Moscow,  each  recorded  one  case.  Thus  far 
eighteen  operations  have  been  published.  All  have  been  more  or  less 
successful  and  usually  the  relief  from  the  distressing  symptoms  and  the 
shrinking  of  the  prostate  have  been  marvellous.  The  least  favorable 
cases  have  experienced  infinitely  greater  relief  than  has  been  obtained  by 
any  method  heretofore  employed.  At  least  as  many  unpublished  cases 
have  been  operated  upon  with  equally  favorable  results.  There  have  been 
no  deaths  from  the  operation  :  of  course,  few  would  be  expected  in  the 
hands  of  competent  surgeons. 

To  those  familiar  with  these  cases,  the  rapid  shrinking  of  the  pros- 
tate and  the  simultaneous  relief  afforded  the  patient  have  been  truly 
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wonderful.  The  operation  has  therefore  passed  the  experimental  stage, 
and  has  legitimately  established  for  itself  a  position  among  the  most 
successful  of  operative  procedures.  Indeed,  the  results  have  been  so 
uniformly  favorable  that  castration  may  now  be  considered  a  specific  for 
hypertrophy  of  the  prostate. 

It  is  necessary,  however,  to  utter  a  word  of  caution  here.  Castra- 
tion is  not  indicated  in  every  case  of  prostatic  enlargement  or  urinary 
obstruction.  To  secure  uniformly  successful  results  one  must  be  certain 
that  the  condition  from  which  the  patient  is  suffering  is  appropriate  for 
the  operation.  Cases  of  prostatic  abscess,  prostatitis,  tumors  of  the 
prostate  and  of  the  region  of  the  neck  of  the  bladder,  and  other  forms 
of  obstruction  in  the  neighborhood  of  the  prostate  must  be  distinguished 
from  true  prostatic  hypertrophy.  Without  careful  discrimination,  both 
the  surgeon  and  the  patient  will  be  disappointed,  and  the  operation  will 
unnecessarily  be  brought  into  discredit. 

Ac  it  stands  to-day,  however,  in  appropriate  cases,  it  appears  to  mark 
an  advance  in  the  surgery  of  the  prostate,  which,  when  the  gravity  and  the 
frequency  of  the  condition  of  hypertrophy  are  recalled,  together  with  the 
more  or  less  ineffectual  and  always  dangerous  methods  of  treatment  which 
have  prevailed,  must  be  a  source  of  congratulation  not  only  to  Professor 
White  but  to  the  profession  at  large,  and  to  thousands  of  patients  who, 
having  outlived  their  sexual  lives  and  earned  an  old  age  of  mental  and 
physical  repose  and  intellectual  enjoyment,  have  had  only  a  few  short 
years  of  torment  and  misery  to  look  forward  to  on  account  of  this  hither- 
to intractable  disease. — Editorial  in  University  Medical  Journal. 

DIPHTHERIA,  by  C.  H.  Tebault,  M.  D.  (Read  before  the 
Louisiana  State  Medical  Board  of  Health,  Dec.  13,  1894.) 
As  diphtheria,  that  remorseless  destroyer  of  the  young  is 
attracting  such  wide  attention  at  this  moment,  and  since  I  have 
had  considerable  experience  with  this  much  dreaded  malady,  possibly 
some  words  of  a  practical  character,  derived  from  my  own  personal  ob- 
servations, may  not  be  without  present  interest. 

In  his  work  sur  la  Diphtherite,  in  1826,  Bretonneau  created  the  name 
from  the  Greek  word  signifying  parchment,  and  established  the  true 
pathology  of  this  disease.  In  a  later  publication  (1855)  he  substituted 
diphtherie  for  diphtherite.  Until  1858,  diphtheria  was  a  term  almost  un- 
known in  English  medical  literature.  On  or  about  this  date  a  translation 
by  Dr.  Semple,  from  the  French  of  Bretonneau  and  other  writers  on  this 
affection,  was  published  by  the  Sydenham  Society. 

With  slight  modifications,  this  designation  has  been  appropriated 
bv  the  profession  everywhere. 
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Although  there  is  now  no  other  word  which  correctly  can  be  said 
to  be  synonymous  with  it,  yet  it  must  be  admitted  that  the  affection,  diph- 
theria, has  been  described  under  many  names,  however  deficient  in  an 
exact  appreciation  of  its  distinguishing  and  precise  pathognomonic 
features,  by  Hippocrates,  Celsus,  Sydenham  and  many  others,  up  to  the 
very  dawn  of  medical  history.  Hence  the  profession  of  our  day  are  not 
confronted  by  a  new  or  modern  distemper. 

Diphtheria  has  its  favorite  localities,  where  it  is  endemic,  and  often  epi- 
demic. Among  these  localities  in  our  own  country  we  may  refer  to  all 
our  Western  and  Northern  towns  and  cities  in  particular.  Apart  from 
endemic  and  epidemic  influences  which  operate  to  hold  it  in  foci,  and 
which  contribute  in  producing  outbursts  at  particular  times  and  in  par- 
ticular places,  there  are  unquestionably  Eetiological  influences  attaching 
also  to  individuals,  in  respect  to  : 

1.  Accidental  predisposing  causes. 

2.  Age. 

3.  Heredity. 

1.  Accidental  predisposing  causes — Unventilated,  filthy  lodgings, 
deficient  clothing  and  imperfect  alimentation  ;  the  concomitants  of 
poverty,  engender  a  receptivity  for  this  malady.  Tuberculous  persons 
and  all  cachectic  subjects  and  those  visited  by  scarlet  fever,  measles, 
whooping  cough  and  typhoid  fever  are  especially  predisposed  to  diph- 
theria. Recently  delivered  women  and  common  inflammatory  sore 
throats  manifest  likewise,  a  proneness  for  this  disease.  During  epidemics 
of  diphtheria  the  influence  of  these  above  named  predisposing  causes  is 
strikingly  exemplified. 

2.  Age — More  are  attacked  between  two  and  ten,  few  after  thirty  ; 
-  but  victims  are  found  of  all  ages,  from  the  earliest  infancy  to  extreme  old 

age. 

3.  Heredity — Though  not  a  hereditary  disease,  there  exists  a  special 
aptitude  to  receive  and  develop  the  poison  in  certain  individuals  and 
families.  Family  histories  in  illustration  of  this  fact  are  so  numerous  that 
one  is  constrained  to  believe  there  is  a  certain  stamp  of  similarity  of 
constitution,  in  virtue  of  which  its  members  are  specially  disposed  to  such 
attacks. 

From  a  very  large  experience  with  this  disease,  and  I  came  in  con- 
tact with  it  very  early  in  my  professional  life,  I  have  thoroughly  satisfied 
myself  that  diphtheria  has  its  beginning  through  the  presence  of  an  un- 
observed or  neglected  simple,  ordinary  sore  throat — a  pharyngitis — with- 
out, of  course,  the  pseudo-membrane — except  when  diphtheria  succeeds 
to  that  abnormal  condition  of  the  throat,  due  to  the  poison  of  scarlet 
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fever,  measles,  smallpox,  whooping-  cough,  typhoid  fever  and  other  pre- 
disposing conditions  referred  to  above.  When  charged  with  the  care  of 
these  above  named  affections,  the  vigilant  and  advised  physician  will  al- 
ways be  on  his  guard  to  promptly  meet  a  possible  attack  from  diphtheria. 
But  it  is,  in  my  judgment,  to  the  mild  sore  throat — the  scarcely  heeded 
simple  pharygitis,  or  tonsiletis — that  we  must  chiefly  credit  for  the 
presence  at  all  of  that  malignant  pseudo-membranous  sore  throat  diph- 
theria. With  the  throat  and  air  passages  absolutely  healthy,  diphtheria 
could  not  find  a  habitation  or  a  name  as  a  throat  affection,  and  when  it 
attacks  the  other  parts  of  the  body,  it  only  does  so  after  it  becomes  a 
throat  malady  with  its  poison  circulating  in  the  blood  torrent. 

Cancer,  that  most  fatal  and  malignant  disease,  results  from  a  ne- 
glected curable,  benign  first  cause — a  healthy,  removable  and  curable 
tumor,  for  example. 

So  with  diphtheria,  in  my  experience,  it  is  at  first  a  simple  non- 
malignant  sore  throat,  which  becomes  aggravated  by  overlong  continu- 
ance and  neglect,  until  a  moment  is  reached  when  the  local  disease  merges 
into  the  constitutional  pseudo-membranous  sore  throat,  precisely  as  the 
benign  tumor  merges,  in  course  of  time  and  under  certain  circum- 
stances, into  the  malignant  tumor-cancer. 

A  noteworthy  fact  in  connection  with  an  attack  of  diphtheria  is  its 
exceedingly  insidious  approach.  An  individual  suffering  from  a  common, 
ordinary  sore  throat  might  seem  to  be  making  a  spontaneous  recovery 
without  the  aid  of  a  physician  and  without  receiving  any  remedy  what- 
ever, because  all  the  symptoms  appear  to  be  yielding,  while  the  sufferer 
himself  makes  fewer  or  no  complaints,  when,  in  truth,  the  mild  disease 
is  indeed  degenerating  into  the  malignant  disease,  the  very  improvement  in 
the  symptoms  as  was  supposed  by  the  parents  really  meaning  a  change 
for  the  very  worst. 

It  will  be  remembered,  a  few  years  ago,  the  Princess  Alice,  of 
England,  died  of  diphtheria,  and  that  the  attending  physician  in  en- 
deavoring to  remove  a  portion  of  the  pseudo-membrane,  with  the  hope 
of  saving  his  patient,  sucked,  accidentally,  some  of  this  membrane  through 
the  intervenig  tube  employed  for  this  purpose  into  his  own  throat,  and 
there  transplanted  the  disease,  from  which  he  also  fell  a  victim  soon  after 
her  own  death. 

Supported  by  the  foregoing  facts  I  am  induced  to  place  before  you 
the  following  recommendations  looking  in  the  direction  of,  at  least,  check- 
ing if  not  very  generally  arresting  in  our  city,  that  malady  not  properly 
belonging  to  us — Diphtheria.  In  my  view,  diphtheria  ought  to  be  al- 
most entirely  unknown  among  children  of  the  prudent,  the  even  moder- 
ately circumstanced,  and  the  watchful  parents  of  our  city. 
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Bad  hygienic  surroundings,  insufficient  food,  crowding  together  and 
other  causes  calculated  to  vitiate  the  air  we  live  in  and  daily  breath — 
conditions  existing  in  our  Northern  and  Western  towns  and  cities,  where 
households  are  hermetically  sealed  up,  as  it  were,  within  doors,  during  the 
winter  months,  and  subjected  at  the  same  time  to  the  possible  inhaling  of 
noxious,  inodorous  escaping  sewer  gas,  must  on  the  contrary,  contribute 
to  the  maintenance  of  all  those  adverse  factors  which  tend  to  originate 
and  develop  diphtheria. 

But  here,  in  New  Orleans,  with  every  advantage  for  the  perfecting 
of  the  most  thorough  system  of  cleanliness  and  hygiene,  and  where  we 
can  indulge  the  most  liberal  draughts  of  out-door  air  the  year  round, 
where  sunshiny  days  are  the  rule,  and  cloudy  days  the  exception,  where 
we  can  absolutely,  the  greater  part  of  the  time,  actually  live  in  the  open 
air  both  night  and  day,  diphtheria  ought  to  be  and  should  be  made  a 
stranger  save  only  as  a  very  accidental  or  exceptional  and  stray  visitor. 

In  pursuit  of  this  object,  I  would  advise  the  following  precautions, 
and  more  particularly  so,  at  this  season,  when  catarrhal  troubles  are  more 
especially  to  be  expected,  and  when  ordinary  sore  throats  are  more  or 
less  rife,  and  when,  too,  open  and  recognized  imprudencies  are  frankly 
,  and  confessedly  risked. 

1.  Parents  should  learn  at  once  to  make  careful  and  intelligent  in- 
spection of  the  throats  of  their  children  from  time  to  time,  and  par- 
ticularly so  now,  since  we  have  a  few  cases  of  diphtheria  in  our  city. 

2.  The  first  appearance  of  an  unhealthy  throat  should  be  the  signal 
for  calling  the  family  physician  with  the  purpose  of  thoroughly  correcting 
this  departure  from  health,  before  dismissing  the  patient. 

3.  Promiscuous  kissing  of  children  should  be  resolutely  forbidden, 
as  individuals  unconsciously  suffering  with  sore  throat  affections,  and 
even  with  diphtheria,  have  thus  unintentionally  communicated  this  malig- 
nant disease. 

4.  While  fresh  air  is  at  all  time  acceptable  and  welcome,  draughts, 
on  the  other  hand,  are  always  dangerous — they  beget  sore  throats,  and 
these  are  candidates  for  diphtheria. 

5.  My  own  observations,  carefully  made  and  covering  all  that 
period  from  the  termination  of  the  war  between  States  up  to  this  hour, 
lead  me  to  the  firm  conclusion  that  the  great  mass  of  diphtheria 
patients  are  the  outcome  of  neglected,  badly  treated,  or  overlooked 
simple,  ordinary  sore  throats,  which  finally,  in  a  certain  num- 
ber of  cases,  assume  that  malignant  form  known  as  diphtheria, 
and,  furthermore,  when  diphtheria  is  already  prevailing  that  every  ne- 
glected or  overlooked  simple  sore  throat  case  is  a  standing  menace  to  the 
child's  life. 
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6.  My  own  experience  does  not  fasten  upon  diphtheria  that  very 
contagious  character  it  is  charged  with  possessing — it  certainly  does  not 
approach  the  contagion  of  smallpox,  measles,  or  scarlet  fever.  I  have 
never  made  it  a  rule,  or  even  found  it  advisable,  to  separate  members  of 
a  family  from  each  other  when  one  or  more  members  of  such  family  are 
stricken  with  diphtheria.  On  such  occasions  I  have  invariably  found 
every  member  of  such  a  family,  among  the  children,  already  affected 
with  sore  throats  in  ascending  scales  of  intensity,  from  the  mildest  cases 
of  simple  sore  throat,  to  the  most  serious  and  fatal  cases  of  diphtheria, 
though  generally,  except  in  the  very  serious  cases,  not  complaining  at  all, 
and  even  pronouncing  themselves  well,  when  specially  interrogated  in 
advance  of  an  inspection,  as  to  their  condition.  I  have  repeatedly  di- 
rected the  attention  of  parents  to  this  pregnant  fact.  Under  this  govern- 
ing rule  in  my  practice,  no  other  case  of  diphtheria  has  occurred  after 
I  had  charged  myself  with  those  already  attacked,  and  this  in  view  of 
th  i  fact  that  I  have  never  prohibited  or  thought  it  advisable  to  inhibit 
the  same  customary  free  inter-communication  between  all  the  members 
of  suJ.i  families.  Kissing,  however,  was  always  strictly  interdicted,  and 
the  most  exact  cleanliness  was  rigidly  enforced — asepsis,  not  antisepsis, 
governed.  I  mention  this'  to  show  how  very  much  more  important  it  is 
to  examine  throats  and  to  commence  treatment  early,  than  to  send  the 
supposed  healthy  children  out  of  the  house — away  from  the  attacked 
family,  to  develop  the  malady  a  few  days  later,  from  the  overlooked  throat 
condition  already  present  and  inviting  a  visitation.  Up  to  this  moment, 
I  cannot  recall  a  single  case  in  my  own  immediate  practice,  that  I  have 
lost  from  diphtheria.  I  only  make  this  statement  to  give  the  full  strength 
of  my  experience,  in  support  of  what  I  have  above  advanced. 

 :o:  
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SLAUGHTERING  OF  ANIMALS  FOR  FOOD.— Dr. 
Dembo,  of  the  Alexandra  Hospital  at  St.  Petersburg, 
condemns  as  gross  cruelty  the  methods  employed  in  various 
abattoirs,  and  though  he  does  not  go  the  length  of  ad- 
ministering narcotics  or  anaesthetics  prior  to  letting  out  the  life  stream, 
he  thinks  sheehita  or  the  Jewish  method  of  slaughtering  by  venesection, 
the  last  civil  and  the  most  rational  on  chemical,  economic  and  physi- 
olgical  grounds.  For  animals  killed  by  the  Jewish  method  the  pain  of 
the  incision  is  scarcely  felt,  consciousness  is  lost  in  3  to  5  seconds,  72  per 
cent  of  the  blood  is  lost,  rigor  state  sets  in  in  three  or  four  hours,  and  in  cold 
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climates  the  meat  keeps  fresh  for  18  clays.  When  death  is  produced  by 
stunning  the  agony  lasts  for  15  to  20  minutes,  loses  only  28  per  cent,  of 
the  blood,  rigor  mortis  is  delayed  and  the  meat  will  not  keep  for  more 
than  13  days  ;  when  first  stunned  and  the  neck  vessels  afterward  divided 
the  animals  suffer  for  a  long  time,  loses  54  per  cent,  of  blood,  and  the 
meat  keeps  fresh  for  15  days  only. — India  Med.  Rec. 

THE  CONTAGION  OF  MUMPS.— Le  Courrier  Medicale  gives 
some  interesting  information  concerning  mumps.  The  incubation  period 
varies  from  eight  to  thirty  days,  but  in  the  majority  of  cases  the  duration 
is  from  eighteen  to  twenty-two  days.  It  is  especially  contagious  during 
this  period,  but  is  also  contagious  for  some  time  after  cure.  The  exact 
length  of  time  has  not  yet  been  determined.  The  parotid  and  testicular 
fluids  and  also  the  blood  appear  to  contain  a  certain  pathogenic  organism, 
but  as  yet  this  point  is  unsettled.  Hitherto  the  results  of  inoculation 
with  this  special  microbe  have  been  negative.  Frequently  the  disease 
begins  with  tumefaction  of  the  submaxillary  glands  and  a  severe  angina. 
Sometimes  in  metastatic  orchitis-  the  swelling  begins  with  an  epididy- 
mitis.— Mod.  Med. 

THE  COMMUNICABILITY  OF  LEPROSY.— Reisner  has  made 
some  interesting  observations  on  this  point  in  the  poor  houses  in  Riga. 
Though  leprosy  has  existed  for  long  there,  it  had  been  noticed  of  recent 
years  that  the  number  of  fresh  cases  showed  an  increase,  and  that  the 
endemic  leprosy,  exhibited  a  progressive  character.  In  the  poor  houses 
quite  a  series  of  cases  occurred,  of  course  most  in  aged  persons  ;  of  these 
some  had  lived  from  fifteen  to  twenty  years  in  the  house,  but  in  all  more 
or  less  intimate  association  with  leprous  subjects  could  be  proved.  Most 
of  the  cases  assumed  the  tropho-neurotic  type.  The  circumstances  de- 
scribed serve  to  indicate  the  danger  of  prolonged  consorting  with  infected 
persons.  As  bearing  on  the  treatment  of  leprosy,  a  case  is  related  in 
full,  in  which  gurjun  balsam  applied  externally  and  administered  inter- 
nally for  nearly  a  year,  was  shown  to  the  Medical  Society  of  Livonia 
as  cured,  was  discharged,  was  shortly  after  re-admitted  with  oedema  of  the 
face  and  extremities  and  a  recurrence  of  the  disease. — Edin.  Med.  Jour. 

PRACTICAL  SANITATION.— The  Baroness  Burdette-Coutts  at 
the  age  of  twenty-three,  found  herself  the  richest  woman  in  England.  She 
visited  some  of  the  foulest  dens  in  London  with  Dickens  ,and,  as  a  result  of 
these  visits,  she  converted  Nova  Scotia  gardens  into  Columbia  Square,  with 
its  model  tenement-houses.  During  the  cholera  epidemic  of  1867,  she  em- 
ployed eight  trained  nurses,  two  sanitary  inspectors,  and  four  disinfectant 
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agents  to  work  under  a  doctor  in  the  East  End.  She  has  founded  the 
bishoprics  of  Adelaide,  British  Columbia,  and  Cape  Town,  at  a  cost  of 
about  $250,000  apiece.  She  spent  $500,000  in  building  the  church  of 
St.  Stephen  at  Westminster.  She  started  the  Whitelands  Training  Col- 
lege, and  is  the  chief  promoter  of  the  English  Society  for  the  Prevention 
of  Cruelty  to  Children.  She  is  President  of  the  Destitute  Dinner  Society, 
of  London,  which  every  year  gives  300,000  substantial  dinners  at  a  charge 
of  from  a  half-penny  to  a  penny  each. — The  Living  Church. 

TO  EDUCATE  CHILDREN7  ARIGHT.— School  buildings  should 
be  constructed  according  to  modern  ideas  of  heating,  lighting  and 
general  sanitation.  An  exchange  says  that  no  child  can  do  his  school 
work  thoroughly  and  completely  when  packed  in  a  room  whose  air  is 
vitiated,  corrupt,  filled  with  germs  of  disease,  where  the  light,  striking  him 
full  in  the  face,  half  blinds  him  and  gives  rise  to  headaches  and  other 
brain  disturbance,  where  the  heating  is  so  imperfect  that  his  head  is  hot 
and  his  feet  are  cold  and  where  oftentimes  the  sound  waves  echo  and  re- 
echo through  the  room,  distracting  his  thoughts  and  preventing  him  from 
studying,  and  yet  <these  very  conditions  exist  in  thousands  and  thousands 
of  school-rooms  all  over  the  country,  and  they  will  continue  to  exist  as 
long  as  school-houses  are  put  up  according  to  the  whim  of  the  architect 
and  the  ignorance  and  weakness  of  the  board. 

A  model  school-house  can  be  put  up  for  as  little  money  as  one  badly 
constructed.  Two  thousand  cubic  feet  of  pure  air  should  be  allowed 
for  each  child  every  hour  ;  the  light  should  come  from  the  left  side 
and  the  rooms  should  never  be  heated  above  68°  Fahrenheit,  or  at  the 
highest,  700. — Popular  Health  Magazine. 

COOKING  WATER.— The  Reflector  says  that  one  of  the  secrets 
of  palatable  food  is  knowing  how  to  cook  water.  The  secret  is  to  put 
fresh  filtered  water  into  a  clean  kettle  already  warm,  to  let  it  boil  quickly 
and  to  use  it  the  instant  it  is  boiled.  To  let  it  steam  and  simmer  means 
to  have  a  combination  of  lime,  iron,  and  dregs  in  the  kettle  and  all  tin 
good  water  evaporated  into  air. 

It  is  surprising  that  many  housekeepers,  otherwise  neat  and  particular, 
seem  to  think  that  a  kettle  will  stay  clean  without  active  measures  on 
their  part.  The  mere  fact  that  nothing  but  water  is  boiled  in  it  does  not 
guarantee  it  against  the  need  of  scouring.  It  will  soon  become  coated 
with  a  rusty  looking  layer  of  slime,  unless  it  receives  the  same  care  as 
other  cooking  utensils.  Food  cooked  with  water  which  is  not  properly 
boiled  or  which  is  boiled  in  a  kettle  coated  with  dregs,  has  not  the  same 
flavor  that  properly  cooked  food  has.  Moreover,  it  is  dangerous  to 
health.- — Food. 
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POSTURE  DURING  THE  GROWING  AGE  of  children 
exerts  a  marked  influence  on  their  bodily  development.  Everyone  is 
somewhat  familiar  with  the  physiological  fact  that  the  constant  use  of  a 
muscle  causes  an  increase  in  its  size,  while  disuse  causes  it  to  weaken  and 
become  smaller.  Recognizing  the  importance  of  this  well-known  phy- 
siological law,  teachers  and  parents  should  keep  ever  in  mind  the  effects 
of  school  life  on  the  symmetrical  and  healthful  development  of  the  bodies 
of  school  children.    A  popular  writer  on  such  themes  says  : 

There  is  a  tendency  among  school  children,  and  especially  among 
school  girls,  to  assume  habitual  postures  both  in  sitting  and  standing. 
The  habit  of  throwing  all  the  weight  of  the  body  on  one  leg  produces  a 
corresponding  throwing  of  the  upper  part  of  the  body  toward  the  op- 
posite side  in  order  to  establish  the  necessary  equilibrium.  This  tends, 
of  course,  to  curve  the  spinal  column,  on  which  the  upper  part  of  the  body 
is  supported.  In  this  position  the  body  and  all  the  internal  organs  are 
thrown  out  of  their  normal  vertical  position,  and  the  force  of  gravity  still 
further  exaggerates  this  result.  Thus  the  muscles  of  the  neck  are  un- 
evenly exercised  in  the  unconscious  balancing  of  the  head  upon  the  verte- 
bral column. — Popular  Health  Magazine. 

HUNGER. — Many  persons  have  noticed  that  even  if  hungry  on  re- 
tiring, it  is  an  exception  to  have  a  feeling  of  hunger  on  awakening  in  the 
morning.  It  is  probable  that  during  sleep  the  functions  of  digestion 
being  in  abeyance,  the  stomach  contracts,  and  this  is  probably  why  some 
persons  cannot  eat  late  at  night.  The  empty  stomach  having  no  function 
to  perform,  contracts  on  itself  and  in  the  morning  it  requires  some  little 
stimulation  for  it  to  begin  its  daily  work.  This  is  why  so  many,  especially 
invalids,  cannot  take  a  hearty  breakfast  and  why  in  some  countries  the 
breakfast  consists  of  a  cup  of  coffee,  and  a  second  breakfast  is  taken  at 
noon  when  the  whole  body  is  awake. 

The  hearty  American  breakfast  strikes  terror  to  the  average  European 
and  the  delicate  French  woman  would  probably  faint  at  the  sight  of  a 
beefsteak  at  breakfast.  For  those  who  can,  it  is  a  good  plan  to  drink 
a  little  cold  water  on  rising.  It  washes  out  the  stomach,  takes  away  any 
mucus  that  may  have  collected  there  in  the  night  and  stimulates  the  di- 
gestive glands  to  give  forth  their  secretion  and  prepare  for  that  important 
act,  digestion. — Popular  H.  Magazine. 

SANITARY  AND  MEDICAL  LEGISLATION  IN  NEW 
YORK.— The  amendments  to  the  State  constitution  adopted  at  the  late 
election  in  New  York  make  feasible  some  needed  legislative  changes  in 
the  interest  of  State  medicine  in  that  commonwealth.    One  amendment 
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strikes  out  the  word  "  coroners  "  from  the  old  instrument  so  that  it  is  now 
reasonably  certain  that  the  forthcorping  General  Assembly  will  enact  legis- 
lation analogous  to  the  Medical  Examiner  laws  of  Masachusetts,  Connecti- 
cut and  New  Jersey  with  regard  to  the  inquisition  into  the  causes  of 
sudden  or  violent  deaths  and  into  cases  in  which  there  is  reason  to  sus- 
pect that  death  was  due  to  other  than  natural  causes.  This  amendment 
has  been  urged  by  the  New  York  Academy  of  Medicine  on  grounds  which 
may  be  summed  up  substantially  in  the  statement  that  diverse  and  in- 
congruous functions,  requiring  an  almost  impossible  combination  of  ex- 
pert knowledge,  are  embodied  in  the  old  office  of  coroner  ;  and  that,  as  a 
result,  society  is  not  adequately  protected — its  lower  classes  especially, 
against  the  negligence  of  employers  and  corporations  and  all  classes  in 
general  against  crime,  by  the  coroner  system.  Another  amendment 
abolishes  the  limitation  to  $5,000  of  the  amount  of  damages  recoverable  in 
case  of  death  by  accident  ;  and  still  another  forbids  the  sale  of  lands  and 
the  cutting  of  timber  in  the  State  forest  preserves — a  prohibition  in  the 
interest  of  the  conservation  of  the  water  supplies  and  the  preservation  of 
health  resorts. — Jour.  Am.  Med.  Asso. 

CARPETS  AS  CARRIERS  OF  INFECTION.— The  origin  of 
specific  fevers  is  frequently  a  mystery.    It  appears  that  those  vast  emporia, 
dubbed  magasins  de  nouveautes,  which  enjoy  an  ever-increasing  popular- 
ity, may  constitute  dangerous  foci   of  zymotic  infection,  and  that  the 
source  of  this  may  be  traced  to  the  far  East.    There  are,  in  fact,  good 
grounds  for  suspicion  against  the  picturesquely  gaudy  carpets  manu- 
factured by  the  natives  which  are  nowadays  so  extensively  purchased. 
Could  the  buyers  visit  the  unventilated  dens  in  which  the  articles  are 
woven  by  individuals  whose  notions  of  hygiene  are  of  the  crudest,  they 
would  hesitate  before  admitting  them  into  their  houses.    I  understand 
that  several  outbreaks  of  fever  traced  to  this  cause  in  Paris,  having  been 
recently  reported  to  the  Conseil  d'Hygiene,  that  body  intends  in  future 
to  take  measures  at  the  frontier  calculated  to  counteract  this  danger.  I 
may  mention  in  this  connection  the  instructive  results  (reported  in  a  recent 
thesis)  of  the  bacteriological  examination  by  Dr.  Trouskoliawski  of  ward 
literature,  such  as  books  lent  to  patients,  report  sheets,  admission  cards, 
certificates,  etc.    He  discovered  on  46  sheets  an  average  of  43  microbes 
per  square  centimeter.    The  micro-organisms  detected  comprised  speci- 
mens of  Koch's  tuberculosis  bacillus,  the  streptococcus,  and  the  bacillus 
pyocyaneus.    He  further  proved  that  on  dry  and  previously  sterilized 
paper  the  virulence  of  the  cholera  bacillus  was  maintained  for  a  period 
varying  from  five  to  fourteen  days,  and  that  the  corresponding  periods 
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for  the  typhoid  (Eberth's)  bacillus,  the  diphtheria  bacillus,  and  the  strep- 
tococcus were  63,  38  and  98  days  respectively. — Lancet. 

ON  THE  DISINFECTION  OF  SCARLET  FEVER  PATIENTS 
BEFORE  THE  COMPLETION  OF  DESQUAMATION.— Gibson 
writes  on  this  subject  in  the  Practitioner.  He  believes  it  to  be  the  re- 
ccivcd  "pinion  in  regard  to  scarlet  fever  that  until  desquamation  ceases 
contagion  is  still  present.  From  the  long  period  this  process  occupies 
in  many  cases,  and  the  inconvenience  and  irksome  toil  and  trouble  there- 
from arising  to  families  in  private  practice,  the  author  was  led  to  in- 
vestigate the  correctness  of  the  common  opinion,  and  to  ascertain 
whether  or  not  sufferers  from  this  disease  might  not  by  some  method  of 
cleansing-  or  disinfecting  be  freed  from  the  contagion  before  the  process 
of  desquamation  was  completed.  In  every  case  he  has  found  the  means 
used  successful. 

The  method  adopted  is  simple  enough.  It  is  to  give  a  succession  of 
three  or  four  (generally  not  more  than  three)  comfortably  warm  baths, 
sometimes  daily,  at  other  times  on  alternate  days,  using  freely  carbolic 
acid  soap,  and  washing  the  patient  most  thoroughly  from  top  to  toe. 
After  each  bath,  except  the  last,  the  patient  was  put  back  to  the  bed  on 
which  he  had  lain  with  the  disease  ;  after  the  last  he  was  taken  from  the 
bath  into  a  clean  room,  there  dressed  with  clothes  free  from  infection, 
and  then  allowed  to  mix  with  the  rest  of  the  family.  Any  patient  with 
a  complication,  such  as  otitis  or  ulcerated  or  suppurating  throat,  was  not 
subjected  to  the  process. 

The  first  case  in  which  he  tried  the  experiment  was  that  of  his  own 
son,  who  had  caught  the  disease  at  school,  about  eighteen  years  ago. 
The  case  was  of  the  ordinary  kind,  but  for  ten  days  the  fever  ran  high 
and  the  eruption  was  copious.  He  was  isolated  with  every  practica- 
ble precaution  in  his  father's  house.  All  the  other  members  of  the  house- 
hold remained  at  home.  About  the  end  of  the  third  week  he  was  fairly 
well,  and  was  then  subjected  to  the  process  of  cleansing  or  disinfecting 
described,  and  after  the  third  bath  was  allowed  to  mix  with  the  other 
members  of  the  household,  consisting  of  eleven  individuals,  six  of  whom 
were  children,  and  none  of  whom  had  ever  had  the  disease.  The  result 
was  that  not  one  took  it.  In  his  case  desquamation  went  on  for  three 
weeks  after  he  was  allowed  to  associate  with  the  others.  Since  then  the 
writer  has  frequently  made  similar  experiments,  and  with  like  results. 

The  circumstances  in  different  cases  varied  in  so  far  that  in  some  the 
other  children  of  the  family  in  which  the  disease  had  broken  out  were  re- 
moved, and  were  brought  back  as  soon  as  the  infected  member  and  the 
house  were  cleansed  and  disinfected.    In  other  cases  where  the  house 
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was  large  enough,  and  where  isolation  could  be  fairly  well  maintained, 
the  other  children  remained.  In  some  other  instances,  again,  the  in- 
fected member  was  removed  and  brought  back  to  mix  with  the  others 
as  soon  as  he  was  cleansed  or  disinfected. 

In  none  of  the  cases  experimented  on  was  desquamation  over  when 
the  disinfecting  process  was  applied,  and  the  writer  had  an  opportunity 
of  observing  its  continuance  in  a  number  of  cases  after  disinfection  had 
been  effected.  In  several  cases  desquamation  went  on  for  weeks  after- 
wards. Whatever,  therefore,  be  the  connection  between  desquamation 
and  the  infectious  micro-organism,  the  union  is  not  so  intimate  but  that 
the  latter  may  be  destroyed  or  rendered  innocuous  by  a  simple  process 
of  cleansing  after  the  second  or  third  week  of  the  disease.  Des- 
quamation may  then  be  allowed  to  continue  its  course  to  its  natural 
termination  without  risk  of  spreading  the  disease. 

In  no  case  did  any  complication  follow  the  cleansing  process  ;  in- 
deed, in  all  the  cases  convalescence  seemed  to  me  to  be  rather  hastened 
than  retarded.  In  all  the  cases  every  effort  was  made  to  keep  the  patients 
in  bed  until  disinfection  was  accomplished.  In  most  cases  anointing  the 
body  twice  daily  with  olive  oil  mixed  with  some  disinfectant  was  em- 
ployed. The  length  of  the  period  from  the  commencement  of  the  disease 
until  the  disinfecting  process  was  begun  varied  slightly,  according  to  the 
health  of  the  patient.  In  some  cases  it  was  begun  immediately  after  the 
second  week  ;  in  others  it  came  at  the  end  of  the  third  week. 

The  use  of  the  bath  as  a  means  of  treatment  in  scarlet  fever  has  been 
recommended  and  practiced  often  enough  ;  but  it  has  not  been  stated,  at 
least  to  the  writer's  knowledge,  that  the  application  of  bathing'  with  a 
disinfectant  might  destroy  the  contagious  principle  or  render  it  innocuous 
at  such  an  early  period  of  the  disease  as  between  the  second  and  third 
week,  and  before  desquamation  was  completed,  or  that  after  the  application 
of  it  in  the  manner  described  patients  might  be  at  liberty,  even  though 
the  process  of  desquamation  was  still  progressing,  to  mix  with  the 
healthy  without  risk  of  spreading  the  disease. 

Should  the  simple  process  of  cleansing  or  disinfecting  scarlet  fever 
patients  so  early  in  the  course  of  the  disease,  or  as  soon  as  convalescence 
is  established,  prove  generally  successful,  the  advantage  to  private 
families  would  be  very  great.  The  maintenance  of  isolation  and  other 
prophylactic  means  in  private  houses  for  four  to  six  weeks,  when  the 
patient  to  all  appearance  is  fairly  well,  is  often  effected  only  at  great  in- 
convenience, and  is  a  trying  hardship  to  patient  and  relatives.  If  the  period 
could  with  safety  be  reduced  to  two  or  three  weeks  without  risk  of  com- 
municating the  disease,  even  though  desquamation  was  going  on,  the 
relief  to  all  concerned  would  be  correspondingly  great.- — Therap.  Gazette. 
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DIETETIC  TREATMENT  OF  PATIENTS  THREATENED 
WITH  CEREBRAL  HEMORRHAGE.— Dr.  Joseph  Collins 
in  Food  :  The  diet  for  these  patients,  varying  as  it  must 
with  individuals  and  their  digestive  peculiarities,  should  be 
mainly  of  carbohydrates,  sparingly  of  hydrocarbons,  and  still 
more  sparingly  of  nitrogenous  food  stuffs.  The  essential  points  to  re- 
member about  the  latter  two  are,  that  the  first  is  given  as  an 
energy  producer  and  as  an  aid  in  the  complete  oxidation 
of  other  food  stuffs,  and  that  when  the  last  one  is  ad- 
ministered it  should  be  seen  that  its  complete  oxidation  is  thoroughly 
performed.  So  much  for  the  administration  of  the  organic  food  stuffs. 
A  word  concerning  the  inorganic.  Water,  particularly,  is  necessary.  The 
important  part  played  by  water  in  the  treatment  of  arterial  degenerations, 
particularly  when  such  degenerations  are  dependent  upon  improper  and 
insufficient  metabolism,  is  not  easily  overestimated.  The  presence  of 
it  in  the  digestive  tract,  influencing  as  it  does  the  rapidity  of  osmosis, 
filtration,  and  the  other  principles  involved  in  absorption,  and  its  effect 
in  lowering  the  specific  gravity  of  the  blood  after  it  is  absorbed,  are  both 
very  important,  not  to  speak  of  its  being  the  vehicle  for  the  removal  of 
most  of  the  effete  matters  from  the  system.  It  favors  absorption,  facili- 
tates oxidation,  and  promotes  thorough  metabolism.  In  all  cases  of  ar- 
terial degeneration,  with  threatened  cerebral  apoplexy,  water  should  be 
given  in  small  quantities,  frequently  repeated,  and  should  thus  become 
a  staple  part  of  the  diet. 

MILK. — Dr.  Robert  T.  Edes,  of  Boston,  suggests  the  following 
form  of  palatable  and  digestive  milk  in  a  communication  to  the  Medical 
Record  : 

I  have  never  seen  it  mentioned  in  any  text-book,  and  it  did  not  c<  >me 
to  me  from  a  professional  source,  but  from  a  lady  who  had  been  for  a 
long  time  the  patient  of  the  late  Dr.  Pease,  of  Syracuse.  Whether  it 
originated  with  him  I  cannot  say,  but  perhaps  some  of  your  readers  in 
Central  New  York,  by  whom  he  is  doubtless  as  pleasantly  remembered 
as  by  myself,  can  tell  me.  It  is  as  follows  :  A  pint  of  milk  is  gently 
warmed.  Into  it  is  dropped,  very  slowly  and  with  constant  stirring,  about 
twenty  minims  of  the  dilute  hydrochloric  acid  of  the  United  States  Phar- 
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macopceia.  The  milk  should  be  stirred  until  it  cools.  In  this  way  a 
very  fine,  flocculent  coagulum  is  produced,  floating  in  the  whey,  which  is 
easily  accessible  to  the  digestive  secretions,  while  the  whole  fluid  has  lost 
somewhat  of  the  flat  and  cloying  taste  which  makes  it  unacceptable  to  so 
many.  It  will  be  noticed  that  milk  prepared  in  this  way  differs  from 
the  various  "wheys"  in  the  highly  important  particular  that  the  casein  is 
retained  and  used,  while  it  avoids  the  bitterness  of  pancreatized  milk.  I 
have  found  it  occasionally  of  great  value  when  other  preparations  have 
been  unacceptable  either  to  the  palate  or  the  stomach. 

GOOD  TOAST  is  not  easy  to  make  and  yet  it  is  one  article  of 
diet  which  when  made  in  a  tempting  way  is  very  palatable  to  the  invalid. 
The  aim  of  toasting  bread  is  to  drive  out  all  the  water  in  it,  which  tends 
to  make  it  hard  to  digest  by  a  weak  stomach,  and  to  give  it  that  crisp, 
brown  appearance.  For  this  reason  a  thin  piece  of  stale  bread  should  be 
gradually  exposed  to  a  fire  not  too  hot,  but  at  a  bright  red  glow.  The 
bread  should  be  turned  over  and  over,  and  great  care  is  necessary  that  it 
is  not  burned  a  black  or  even  too  brown,  as  this  thick  covering  of  burned 
bread  keeps  in  the  moisture  and  defeats  the  object.  The  toast  should  be 
a  chestnut  brown. 

Butter  on  a  well-made  piece  of  toast  is  not  too  heavy  for  the  invalid's 
stomach.  If  the  butter  be  spread  on  a  piece  of  dark  burned  toast  it  is 
simply  coated  on  the  outside  and  reaches  the  stomach  in  lumps,  but  if  the 
toast  has  been  carefully  made  and  the  butter  is  evenly  distributed  over  the 
whole  surface  of  the  toast  it  is  very  digestible  and  can  be  taken  with  ease. 
When  the  toast  is  ready  it  should  be  served  at  once  and  never  laid  flat 
on  a  plate,  but  stood  up  on  edge  in  a  toast  rack. — Popular  Health 
Magazine. 

DIET  FOR  HEALTH.— In  a  late  number  of  the  American  Thera- 
pist the  editor,  John  Aulde,  M.D.,  contributes  a  leading  article  on  "  Diet 
for  Health."  Dr.  Aulde  discusses  the  following  points  :  time  for  meals  ; 
time  for  eating  ;  character  of  food  ;  fluids  with  meals  :  alcoholic  and 
malt  liquors,  and  late  dinners.  In  support  of  the  statement  that  meals 
should  be  taken  at  regular  hours  the  author  says  that  when  a  man  begins 
to  explain  that  he  feels  better  without  lunch  in  the  middle  of  the  day  be- 
cause he  has  such  an  appetite  for  his  six  o'clock  dinner  we  may  cal- 
culate with  a  considerable  degree  of  certainty  that  he  will  shortly  be  in 
the  hands  of  a  physician,  provided  he  should  be  so  fortunate  as  not  to 
die  suddenly  from  some  supposed  cerebral  trouble.  Of  course,  the  article 
advocates  the  thorough  mastication  of  the  food  and  says  that  liquids 
taken  to  wash  down  imperfectly  masticated  food  must  result  in  injury. 
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While-  the  author  holds  that  much  liquid  taken  during  the  meal  is 
injurious  vet  toward  the  close  of  the  meal  liquids  are  beneficial.  The  ad- 
vantage of  taking  liquids  at  this  time  are  various,  the  most  important  one 
being  due  to  the  fact  that  hydration  is  necessary  to  digestion.  In  speak- 
ing of  the  character  of  food,  Dr.  Ankle  holds  to  the  general  belief  that  a 
mixed  diet  of  both  bread  and  meat  is  best,  and  that  a  diet  of  carbohy- 
drates alone  may  make  a  person  fleshy  but  will  not  impart  good  staying 
powers.  In  speaking1  of  the  proper  time  for  dinner,  whether  it  should  be 
in  the  middle  of  the  day  or  at  six  o'clock  the  author  says  he  is  convinced 
that  for  those  who  pretend  to  work,  a  light  lunch  should  be  taken  about 
the  middle  of  the  day,  with  the  principal  meal  at  the  close.  The  author 
says  that  a  great  deal  of  medicine  is  given  in  these  days  for  conditions 
which  could  be  easily  corrected  if  only  a  little  more  attention  was  given  to 
the  subject  of  digestion. — Food. 

HOMEMADE  BEEF  POWDER.— Dr.  William  R.  Huggard 
(Davos  Platz,  Switzerland)  writes  in  the  British  Medical  Journal  :  Some 
of  the  beef  powders  in  the  market  smell  and  taste  of  the  chemist's  shop, 
and  are  not  readily  taken  by  an  invalid  whose  palate  requires  to  be  coaxed. 
A  happy  idea  struck  the  writer  several  months  ago  that  beef  powder 
might  without  difficulty  be  prepared  fresh,  and  on  a  small  scale,  by  an  or- 
dinary cook.  The  experiment  was  made,  and  the  result  was  satisfactory 
beyond  expectation.  Beef  powder  made  at  home  is  appetizing,  has  a 
delicate  aroma  and  flavor,  and  can  be  taken  with  pleasure  by  invalids  who 
turn  with  aversion  from  ordinary  food.  If  a  little  pepsin  be  taken  at  the 
same  time,  it  is  digested  even  when  the  ordinary  peptonized  foods  are 
not  retained.  The  mode  of  preparation  is  simple.  Lean  beef  is  cut  into 
small  pieces  ;  these  are  put  into  boiling  fat,  dripping,  or  butter,  for  a 
couple  of  minutes,  until  the  surface  is  browned.  They  are  then  removed 
from  the  fat  and  placed  on  a  strainer  for  a  few  moments.  Afterward  they 
are  placed  in  a  mincing  machine.  The  resulting  mince  is  placed  in  a  slow 
oven  and  dried.  The  drying  process  may  take  from  five  to  twenty-four 
hours,  or  even  longer,  according  to  the  heat  employed.  When  thoroughly 
dfreid,  the  meat  is  quite  crisp,  and  can  be  ground  in  a  coffee  mill  that  has 
not  been  used  for  any  other  purpose.  In  the  drying  process  the  meat 
loses  a  trifle  more  than  four-fifths  of  its  weight.  This  beef  powder  can  be 
taken  in  various  ways — with  hot  water  or  soup,  with  mashed  potatoes, 
with  bread  and  butter  in  a  sandwich,  or  with  a  little  pepsin  in  a  starch  wafer. 
The  writer  has  given  this  homemade  beef  powder  with  such  excellent 
effect  in  several  cases  where  there  was  much  difficulty  with  food,  that 
he  thinks  others  may  find  it  useful. 
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Beef  powder,  carefully  prepared  according  to  the  directions  above 
given,  has  an  agreeable  flavor,  and  admits  of  being  used  like  potted  meat 
by  persons  of  delicate  or  fanciful  appetite.  By  regulating  the  heat  ap- 
plied in  making  the  powder,  the  albuminous  constituents  need  not  be 
coagulated,  but  merely  dried,  and  the  digestibility  of  the  powder  would 
then  be  increased  ;  in  any  case,  the  finely  divided  condition  would  facilitate 
digestion.  A  very  good  beef  tea  may  be  made  from  the  powder  by  in- 
fusing it  in  moderately  hot  water.  For  the  preservation  of  the  powder,  it 
would  be  necessary  to  keep  it  from  contact  with  atmospheric  air,  and  to 
avoid  the  access  of  mites,  or  similar  deteriorating  influences. — Scientific 
Am. 

KOUMISS. — The  same  writer  says  that  this  preparation  of  milk, 
which  has  been  used  for  centuries  in  Tartary,  is  one  of  the  most  valuable 
in  the  sick  diet  list.    In  Tartary  and  Asiatic  Russia  it  is  made  from 
mare's  milk,  which  differs  from  that  of  the  cow  in  that  it  contains  a 
smaller  amount  of  casein  and  fat,  and  a  decidedly  larger  amount  of  sugar. 
When  sugar  is  added  to  cow's  milk  the  koumiss  thence  obtained  is,  con- 
sequently, much  more  nutritious  than  that  prepared  from  mares'  milk. 
Koumiss  is  fermented  milk,  and  therefore  contains  alcohol,  but  in  the 
smaller  quantity  of  from  two  to  three  per  cent.    Its  frequent  tolerance  by 
a  stomach  which  rejects  all  other  kinds  of  food  is  due  to  several  im- 
portant factors.    In  the  first  place  it  is  taken  cold  ;  in  the  next  it  con- 
tains a  large  quantity  of  carbonic  acid  gas,  which  exerts  a  sedative  action 
on  the  nerves  of  the  stomach  ;  thirdly,  it  contains,  as  already  stated,  a 
small  percentage  of  alcohol  ;  and  finally,  the  casein  is  changed  into  acid 
albumin  and  peptone,  in  other  words,  partially  digested.    With  a  little 
attention  to  some  important  details,  koumiss  may  be  readily  made  by  any 
one,  the  sole  ingredients  requisite  being  milk,  sugar  and  yeast.    A  clean 
quart  bottle  is  filled  three-fourths   full  of  perfectly  fresh  milk,  and  to 
this  is  added  a  tablespoonful  of  fresh  brewer's  yeast  or  one-fourth  of  a 
cake  of  Fleischmann's  compressed  yeast,  and  a  tablespoonful  of  white 
sugar.    The  bottle  is  thoroughly  shaken  and  then  filled  with  milk  to 
within  two  or  three  inches  of  the  top,  and  again  shaken.    It  is  then  tightly 
corked  with  a  cork  that  has  been  softened  by  soaking  in  hot  water,  and. 
for  this  purpose  a  corking  machine  should  be  employed.    When  the  cork 
is  driven  home,  it  is  properly  tied  down.    The  bottles  are  now  placed  in 
an  upright  position  in  a  cold  place,  at  or  near  the  temperature  of  520  Fahr.. 
where  they  should  remain  two  or  three  days.    They  are  then  put  on  their 
sides  in  a  cool  cellar  or  refrigerator.    Koumiss  is  pobably  at  its  best  when 
five  or  six  days  old,  but  can  be  kept  indefinitely  at  a  temperature  not  ex- 
ceeding 520  Fahr. — Food.  « 
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ALIMENTARY  VALUE  OE  GRAHAM  BREAD. — M.  Bardet 
recently  communicated  to  the  Society  de  Therapeutique  an  interesting 
paper  upon  the  alimentary  value  of  Graham  bread,  an  abstract  of  which 
we  translate  from  the  Annuaire  de  Therapeutique  : 

It  is  well  known  that  Graham  proposed  the  use  of  wheat  bread  con- 
taining all  the  constituent  parts  of  the  grain.  Graham  valued  thisi  grain 
especially  because  it  was  richer  in  protcid  principles  and  fatty  matter  than 
white  bread  made  from  fine  flour  containing  almost  nothing-  but  starch, 
and  which  excluded  both  the  pericarp  and  the  germ  of  the  wheat  grain. 
Graham  bread  contains  all  the  constituent  parts  of  the  wheat.  It  is  not 
bran  bread,  however,  as  it  is  sometimes  termed.  It  differs  from  bran 
bread  in  the  fact  that,  while  like  bran  bread  it  contains  bran, 
it  does  not  contain  the  bran  in  the  form  of  a  gross  mixture.  In 
a  word,  Graham  bread  is  a  bread  made  from  flour  consisting  of  an  inti- 
mate mixture  of  all  the  constituent  parts  of  the  wheat  very  finely  pul- 
verized. 

The  difficulty  of  obtaining  a  typical  flour  suitable  for  the  fabrication 
of  Graham  bread  is  the  true  reason  which,  up  to  the  present  time,  has  pre- 
vented the  use  of  this  bread,  which  contains  highly  valuable  nutritive  and 
digestive  properties.  But  this  difficulty  I  have  succeeded  in  surmounting 
by  the  aid  of  an  intelligent  miller.  We  have  been  able  to  obtain'  a  flour 
of  very  fine  quality  which  encloses  all  the  constituents  of  the  wheat,  in- 
cluding the  bran,  the  fatty  matter,  and  the  germs.  In  making  bread  of 
this  flour  it  is  mixed  with  not  more  than  one-tenth  its  weight  of  yeast, 
while  for  ordinary  bread  the  proportion  for  yeast  must  be  one-third  at 
least.  The  kneading  must  be  energetic  and  prolonged,  in  order  that  the 
hydration  of  the  flour  may  be  complete.  The  dough  is  allowed  to  rise 
for  a  time  after  kneading  then  submitted  to  prolonged  baking.  A  loaf  of 
Graham  bread  weighing  two  kilograms  (four  and  one-half  pounds)  re- 
quires baking  for  one  and  one-half  hours  instead  of  forty-five  minutes, 
the  time  required  for  the  baking  of  a  loaf  of  ordinary  bread  of 
the  same  wheat.  By  this  process  we  obtain  a  loaf  well  raised,  with  pro- 
nounced and  agreeable  odor,  and  which  keeps  for  several  days  without 
drying. 

True  Graham  bread,  that  is,  bread  made  with  Graham  flour  properly 
prepared  and  not  obtained  by  a  simple  mixture,  is  much  more  nutritive 
than  ordinary  bread.  It  is  also  more  digestible,  for  the  reason  that  it  is 
less  fermented.  It  is  more  nourishing,  containing  a  larger  amount  of  pro- 
teid  and  fatty  matters,  and  is  of  very  great  therapeutic  service  in  the 
employment  of  a  vegetarian  regimen,  since  it  enables  us  to  increase  the 
amount  of  proteid  substances  absorbed  without  having  resource  to  flesh 
foods.    This  is  a  valuable  service  which  Graham  bread  may  render. 
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Graham  bread  may  also  be  utilized  in  other  directions  which  require 
food  rich  in  proteid  matters  :  i.  In  persons  who,  while  engaged  in  active 
labor,  eat  little  meat.  2.  In  persons  suffering  from  constipation,  for  the 
relief  of  which  the  braun  contained  in  Graham  bread  is  also  exceedingly 
useful. — Mod.  Med.  and  Bact.  Rev. 

ARTIFICIAL  FEEDING  OF  INFANTS.— Dr.  C.  C.  Fite,  of 
New  York,  contributes  an  article  to  Babyhood  on  the  "  Digestion  of 
Starchy  Foods."  Dr.  Fite  calls  attention  to  a  statement  made  by  a  re- 
cent writer  as  follows  :  "  An  extremely  high  and  prolonged  temperature 
is  required  to  burst  the  starch  granules,  to  render  the  food  assimilable  by 
the  conversion  of  the  starch  into  dextrine,  which  can  only  be  done  by  heat 
or  diastase,  a  substance  found  in  growing  grain  and  used  in  malt  ex- 
tracts, which  explains  their  virtue  when  used  in  certain  foods  for  infants 
and  young  children,  an  appreciable  amount  of  force  in  the  alimentary 
tract  being  saved."  . 

The  author  says  this  statement  might  convey  the  impression  that 
starch  can  be  transformed  into  diastase  by  the  ordinary  process  of  cook- 
ing. Dr.  Fite  says  this  is  not  true.  It  is  impossible  to  secure  a  sufficient 
degree  of  heat  by  any  wet  process  of  cooking.  Starch  may  be  boiled 
continuously  for  a  week  without  the  production  of  dextrine.  It  does  not 
begin  to  dextrinate  until  250°  F.,  is  reached  and  as  it  is  impossible  to  run 
the  temperature  up  to  above  21 2°  F.,  by  boiling,  we  cannot  get  dextrine 
in  this  way,  but  simply  render  the  starch  more  soluble  by  bursting  the 
starch  granule. 

A  series  of  elaborate  and  exhaustive  experiments  were  carried  on 
under  the  direction  of  Dr.  Henry  Dwight  Chapin  at  the  Post  Graduate 
Hospital  and  College  to  determine  this  matter  definitely.  Dr.  Chapin  held 
that  it  was  necessary  in  most  cases,  especially  in  very  young  infants,  not 
only  to  dilute  cow's  milk,  but  as  he  put  it.  "  We  still  have  facing  us  the 
old  and  difficult  problem  of  how  best  to  act  upon  the  tough,  leathery  curds 
of  cow's  milk  so  as  to  make  them  most  acceptable  to  an  infant's  weak 
digestion." 

In  the  malting  of  barley  two  ferments  are  produced — diastase,  which 
has  the  power  to  convert  starch  into  maltose  and  dextrine — and  peptase, 
which  acts  upon  albuminoids.  This  fact  suggested  to  Dr.  Fite  some  years 
ago  the  use  of  maltine,  not  only  as  an  addition  to  milk,  but  for  the  better 
preparation  of  starchy  foods  in  feeding  infants.  The  idea  was  elaborated 
by  Dr.  Chapin  and  has  been  used  successfully  by  Dr.  Nathan  Oppenheim 
and  others. 

Experience  has  shown  that  the  following  recipe  is  easily  carried  out. 
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If  a  double  boiler  is  not  convenient,  use  a  tin  can  or  cup  inside  a  tea 
kettle  or  stew  pan. 

Beat  one  heaping  teaspoonful  of  flour  with  half  a  medium-sized 
coffee  cup  (  }  pint)  cold  water  until  perfectly  free  from  lumps.  Add  this 
to  one  and  one-half  cups  (if  pint)  boiling-  water  in  the  inner  vessel  of  a 
double  boiler  ;  stir  well,  cover,  and  cook  for  ten  minutes  by  keeping-  the 
w  ater  boiling  in  the  outside  vessel. 

Take  out  the  inner  vessel  and  set  on  table  ;  add  at  once  one  and  a 
half  cups  (|  pint)  cold  water  ;  then  mix  in  a  scant  half  teaspoonful  maltine 
plain  and  stir  thoroughly  with  the  same  teaspoon,  cover  and  let  stand 
fifteen  minutes.  Then  put  the  inner  vessel  back  into  the  boiling  water 
in  the  outer  vessel  and  cook  fifteen  minutes.  Strain  and  keep  well  cov- 
ered in  a  cool  place. 

In  case  of  diarrhcea,  use  two  cups  of  boiling  w  ater  instead  of  one  and 
a  half,  cool  off  with  one  cup  of  cold  water  instead  of  one  and  a  half,  and 
allow  to  stand  three  minutes  instead  fifteen. 

This  food  should  be  mixed  with  fresh  or  pasteurized  milk  in  equal 
proportions,  unless  otherwise  directed  by  the  physician.  It  should  be 
prepared  daily  and  the  instructions  must  be  strictly  followed,  otherwise 
the  maltine  may  not  properly  prepare  the  flour  for  the  stomach  of  the 
infant. 

Fine  barlev  flour  may  be  substituted  for  wheat  flour. — Food. 

THE  NOURISHMENT  OF  CHILDREN. — In  an  address  "On 
some  of  the  Characters  of  Disease  in  Childhood  "  delivered  before  the 
British  Medical  Association,  Dr.  W.  H.  Dickinson  made  the  following 
pertinent  remarks  regarding  the  feeding  of  young  children  : 

An  obvious  physiological  consideration  underlies  the  pathology 
of  childhood.  In  the  period  of  growth  the  processes  of  nutrition  are  neces- 
sarily more  active  than  when  the  fabric  is  stationary  ;  the  demand  is 
greater  and  returns  at  shorter  intervals,  and  any  failure  in  supply  is  more 
immediately  ami  more  severely  felt.  Hippocrates  expressed  this  fact 
in  a  well-known  aphorism,  to  the  effect  that  old  persons  endure  fasting 
most  easily,  next  adults,  young  persons  not  so  well,  and  infants  worst 
of  all.  Young  animals  have  been  shown  by  experiment  to  bear  starv- 
ation worse  than  older  ones  ;  and  we  are  told  that  at  the  siege  of  Paris 
those  who  suffered  most  from  want  of  food  were  the  very  young,  nursing 
mothers,  the  sick  and  the  wounded.  At  the  siege  of  Lucknow,  also, 
where  the  privations  were  great,  disproportionately  great  was  the  mor- 
tality among  the  children.  Dr.  Johnson  said  that  he  had  "  fasted  from 
the  Sunday's  dinner  to  the  Tuesday's  dinner  without  any  inconvenience.*' 
As  a  child  he  certainly  could  not  have  done  this  "without  any  incon- 
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venience."  Young'  children  and  boys  and  girls  are  often  insufficiently 
fed  ;  they  want  mqre  than  their  elders,  and  generally  get  less.  "  Send 
the  children  to  bed  and  lay  the  goose  to  the  fire,"  is  a  somewhat  selfish 
proverb  which  indicates  the  practice  of  our  ancestors. 

The  substantial  late  meal,  formerly  called  supper,  now  dinner,  is  per- 
haps not  exactly  suited  to  childhood  ;  but  there  should  be  some  substi- 
tute for  it.  The  fast  from,'  perhaps,  a  five  o'clock  tea  to  the  next  morn- 
ing's breakfast  is  too  long.  A  growing  and  hungry  child  may  get  meat 
only  once  a  day,  while  the  gouty  parent  partakes  of  it  three  times.  The 
esurient  flunkey  sometimes  has  meat  five  times  a  clay,  with  accompanying 
and  intermediate  beer  ;  how  much  both  would  be  benefited  if  each  over- 
fed menial  were  made  to  relinquish  a  portion  of  his  meat  in  favor  of 
some  pale-faced  child,  perhaps  an  out-patient  at  the  hospital  for  sick 
children  in  this  city.  The  arrangement- would  be  twice  blessed,  blessing 
him  that  gives  and  him  that  takes.  I  have  often  thought  that  school- 
bovs  are  not  fed  well  enough,  and  that  not  from  want  of  means,  but  want 
of  knowledge.  Warren  Hastings  attributed  his  diminutive  stature  to 
this  cause  ;  but  it  is  not  necessary  to  go  back  to  the  last  century  for  ex- 
amples of  the  fault  to  which  I  refer.  Children  in  the  nursery,  beyond  the 
age  of  infancy,  should  have  a  little  light  food,  such  as  milk  or  beef-tea, 
with  toa.sT.  bread  or  biscuit  just  before  going  to  bed.  Schoolboys,  or  the 
lik_\  who  dine  in  the  middle  of  the  day,  ought  to  have  a  little  meat  by 
way  of  supper. 

Before  crossing  the  imaginary  line  between  physiology  and  pathol- 
ogy, I  may  touch  upon  a  matter  of  ancient  experience  which  has  re- 
ceived modern  illustration  ;  I  mean  the  special  need  of  warmth  in  infancy. 
The  old  story  of  John  Hunter  and  the  bookseller  is  probably  not  new 
to  anyone  present,  but  will  bear  repetition.  The  bookseller  had  had  five 
children,  all  of  whom  had  died  under  his  attempts  to  harden  them.  A 
sixth  being  expected,  John  Hunter  dropped  into  the  bookseller's  and 
bluntly  asked  him  whether  he  intended  to  kill  this  as  he  had  killed  all 
the  rest  ?  The  bookseller  asked  Hunter  what  he  meant,  whereupon  he 
took  up  the  parable  of  the  hen  and  chickens,  dwelt  on  the  temperature 
in  which  the  latter  lived,  and  the  need  for  warmth  with  young  animals. 
The  bookseller  was  convinced,  and  the  infant,  which  arrived  in  due 
course,  was  saved.  Now,  we  know  that  babies  are  not  like  steel  blades 
■ — cold  does  not  harden  them,  but  the  reverse — and  we  make  literal  use  of 
Hunter's  parable  by  the  employment  of  the  incubator. 

With  the  call  for  frequent  nourishment  in  childhood  is  a  corres- 
ponding liability  to  rapid  exhaustion  from  discharge.  The  apparently 
disproportionate  prostration  from  loss  of  blood  is  one  of  the  peculi- 
arities of  infancy,  and  the  quickly  fatal  effect  of  diarrhoea  is  sometimes 


THERAPEUTICS. 


215 


painfuly  noticeable.  Common  as  diarrhoea  is  among  infants  it  can  never 
be  regarded  without  some  anxiety.  One  of  the  most  painful  experiences 
of  medical  life  is  the  rapid  and  unexpected  collapse  which  occasionally 
takes  place  from  this  cause — and  that,  possibly,  when  the  escape  per 
anum  has  ceased,  and  to  the  uninstructed  eye  the  attack  appears  to  be 
coming  to  an  end  ;  and  so  it  may  be,  but  not  to  the  end  desired. 
Relatives  and  nurses  may  be  deceived,  but  the  physician  will  find  warn- 
ing in  the  failure  of  the  pulse  and  the  coldness  of  the  extremities.  As 
another  instance  of  the  results  of  discharge  in  childhood,  though  of  a  more 
chronic  nature,  suppuration  causes  lardaceous  disease  more  rapidly  at  this 
time  of  life  than  afterwards,  which  organic  consequence  is  at  this  time 
more  amenable  to  treatment. 

A  matter  of  diet  which  I  designedly  postponed,  is  the  effect  <>f 
alcoholic  drinks  in  childhood.  The  younger  tire  child  the  more  harm 
they  do.  The  most  exaggerated  examples  of  cirrhosis  are  to  be  found  in 
youth,  and  sometimes  from  alcohol.  The  administration  of  strong 
drink,  even  in  that  most  injurious  form  of  distilled  spirit,  to  children  of 
tender  years,  is  by  no  means  unknown  among  the  lower  classes.  The  irri- 
tant effect  is  most  declared  upon  young  tissues,  and  necessarily  upon  the 
liver  next  after  the  stomach,  according  to  the  course  of  the  circulation. 
Hence  the  overgrowth  of  fibrous  tissue  which  constitutes  the  disease  is, 
in  these  circumstances,  luxuriant,  and  great  the  nodulation  and  obvious 
the  transformation  of  the  organ  which  'ensue.  I  could  refer  to  three  in- 
stances of  cirrhosis  from  this  cause,  one  which  proved  fatal  at  the  age  of 
eleven  years,  one  at  seven,  and  one,  I  think,  somewhat  younger.  In  all 
these  cases  the  liquor  was  spirit. 

 :o:  

THERAPEUTICS. 

TREATMENT  OF  DIABETES  MELLITUS  WITH  SALICY- 
LATE OF  SODIUM.— Dr.  Adolf  Michaelis  (Therapeutische  Mo- 
natshefte),  refers  to  others  who  have  reported  the  use  of  salicylate  of 
sodium  in  diabetes,  and  then  reports  a  case. 

The  man  was  fifty-eight  years  old,  of  strong  constitution,  excellent 
appetite,  and  good  digestion.  Diabetes  was  discovered  in'  1877,  an<^ 
was  possibly  due  to  an  injury  to  the  back.  Upon  a  diet  that  was  not 
strict,  which  was  undertaken  only  during  a  year's  cure  at  Carlsbad,  the 
percentage  of  sugar  varied  between  one  and  four,  the  specific  gravity 
from  1020  to  1036.  Albumin,  acetone  or  diacetic  acid  were  never  recog- 
nized.   From  the  middle  of  September  to  November  23,  1890,  he  took 
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daily  8  to  10  grains  of  salicylic  acid  for  rheumatic  disturbances.  At  the 
end  of  that  time  he  developed  a  series  of  gastric  and  cerebral  symptoms 
proved  to  be  due  to  salicylic-acid  poisoning.  The  urine  was  free  from 
sugar  ;  specific  gravity,  1016.  The  salicylic  acid  was  stopped,  and  the 
sugar  prrmptly  reappeared,  and  varied,  as  before,  according  to  diet,  be- 
tween one  and  four  per  cent.  The  patient  was  not  under  examination 
while  taking  the  salicylic  acid,  so  that  one  cannot  say  how  long  sugar 
had  been  absent. — Therap.  Gazette. 

GOLD  IX  NERVOUS  DISEASES.— The  following  cases,  are  of 
interest  from  the  unusual  array  of  symptoms  presented,  their  long  stand- 
ing, and  obstinate  refusal  to  yield  to  treatment.  It  will  be  noted  that 
the  first  case  in  particular  is  unique  in  so  many  of  its  phases,  the  disease 
so  tardy  in  yielding  to  the  treatment  varied  so  often  by  myself  as  well 
as  by  the  many  other  physicians  under  whose  care  she  has  come  from 
time  to  time  during  the  last  ten  years  and  the  complete  recovery  which 
followed  the  use  of  the  remedy  employed,  makes  it.  I  am  confident,  a 
valuable  addition  to  the  therapeutics  of  such  cases. 

Mrs.  A.,  American,  married,  34  years  of  age,  the  mother  of  one  child, 
came  to  me  with  a  history  of  extreme  nervousness  ever  since  the  period 
of  puberty.  The  menstrual  function  was  unaccompanied  by  any  irregular 
symptoms,  nor  could  I  find  that  the  condition  present  was  due  to  any 
diseases  or  reflexes  either  from  the  uterus  or  ovaries,  while  a  very  critical 
examination  of  these  organs  showed  them  to  be  perfectly  normal. 

She  said  that  she  had  had  innumerable  doctors,  both  regular  and 
irregular,  in  spite  of  which  she  had  gradually  but  surely  grown  worse. 
I  found  that  seven  years  ago  she  had  had  an  attack  of  hemiplegia,  since 
which  time  there  have  been  frequent  attacks  of  loss  of  sensation  and 
hearing. 

She  first  came  under  ray  care  in  December,  1893,  and  from  a  neu- 
rotic standpoint  it  was  as  pitiable  a  case  as  ever  came  under  my 
observation. 

After  a  very  careful  and  minute  examination,  occupying  several  visits, 
I  made  the  diagnosis  of  neurasthenia,  complicated  with  a  severe  form  of 
hysteria.  The  treatment  was  varied  at  different  times,  and  I  ran  the 
gauntlet  of  nearly  all  of  the  remedies  laid  down  in  the  text  books  for 
this  complication.  Nerve  sedatives  were  given  such  as  valerian,  asafoe- 
tida,  sumbul.  bromides,  chloral,  sulfonal  and  the  like,  conjoining  them 
with  tonics  like  iron,  arsenic,  strychnia,  phosphorus,  the  hypophosphites, 
etc.,  in  many  forms  and  combinations,  while  I  also  attended  carefully  to  the 
clothing,  diet,  exercise  and  amusements,  but  at  best  I  was  only  enabled 
to  give  my  patient  temporary  relief. 
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During  the  following  three  months  she  developed  many  of  the 
various  motor,  sensory  and  psychical  phenomena,  such  as  convulsive 
seizures  with  retention  of  urine,  hiccough,  vomiting  while  a  phantom 
tumor  of  the  abdomen  existed  associated  with  flatulent  distention  of  the 
intestines. 

The  sensory  phenomena  were  loss  of  sensation  on  one  side,  usually 
the  right,  though  sometimes  the  left,  loss  of  taste,  smell1  or  hearing.  At 
other  times  there  would  be  extreme  hyperesthesia,  with  pain  in  the 
stomach  and  exquisitely  painful  abdomen. 

There  was  also  hysterical  clavus  neuro-mimesis,  intense  pain  over  the 
heart  and  globus  hystericus.  The  psychical  phenomena  were  lack  of  will 
power,  very  excitable,  easily  moved  to  tears  or  laughter. 

About  nine  months  ago,  in  consulting  with  Dr.  Wile,  of  this  city, 
in  reference  to  this  case,  he  recommended  me  to  use  arsenauro. 

I  commenced  using  it  at  once,  giving  my  patient  five  drops  three 
times  a  day,  which  dose  has  never  been  increased. 

The  course  of  this  case  was  uneventful.  The  improvement  was  ap- 
parent within  a  week  after  commencing  the  remedy,  and  my  patient 
gained  in  health,  weight  and  happiness,  and  was  discharged,  cured,  about 
two  months  ago. 

I  have  frequently  seen  her  since,  and  she  informs  me  that  then* 
has  been  no  return  of  any  of  the  symptoms. 

My  second  case  was  that  of  a  merchant,  Mr.  A.,  aged  45,  father  of  a 
family,  all  in  fairly  good  health.  He  had  long  been  suffering  from 
tetany,  and  when  I  was  called  in  August,  1893,  I  found  the  patient  in  a 
bilateral  tonic  spasm  in  both  arms  and  legs. 

In  this  case  the  usual  remedies  were  exhausted,  including  the  brom- 
ides, chloral,  belladonna,  hydrochlorate  hyoscyamine,  etc.,  with  baths 
and  friction.  The  attacks  would  occur  with  intervals  of  from  two  to  six 
weeks. 

Three  months  ago  I  placed  my  patient  on  arsenauro,  and  since  that 
time  he  has  been  free  from  all  attacks.  He  has  grown  in  weight  and  he 
tells  me  he  feels  decidedly  better. — Wade  in  N.  Eng.  Med.  Monthly. 

THE  ANTISEPTIC  TREATMENT  OF  TUBERCULOUS 
PHTHISIS. — Dr.  Arthur  Foxwell  states  that  there  are  four  main  ends 
to  accomplish  : 

1.  The  prevention  of  the  entrance  of  the  bacilli  of  tubercle  into  our 
bodies  or  into  the  bodies  of  domestic  animals. 

2.  The  destruction  of  the  bacilli  which  exist  in  the  waste  products 
of  the  disintegration  of  tissue  induced  by  their  action. 

3.  The  destruction  of  the  bacilli  which  exist  in  the  still  living 
tissues. 
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4.  Nullifying  the  septicemia  which  results  from  the  ptomaines  and 
various  pyogenic  cocci,  which  arise  as  secondary  products  of  bacillary  life. 

The  first  means  scrupulous  disinfection  of  dwellings  and  articles  cf 
personal  use  of  tuberculous  patients,  the  forbidding  of  their  marriage, 
the  exposition  of  the  wickedness  of  ubiquitous  spitting. 

To  obtain  the  second  end,  complete  sterilization  of  the  sputum  is 
necessary  ;  also  the  sterilization  of  the  excretion,  before  it  leaves  the  body, 
by  topical  measures. 

The  third  end  is  the  real  one  which  we  strive  for  in  treatment.  It 
may  be  atained  by  (a)  endeavoring  to  make  an  antiseptic  solution  of  the 
blood  and  lymph  :  (b)  increase  the  cardiac  strength  so  that  there  may  be 
a  more  vigorous  circulation  through  the  bacillary  districts  ;  (c)  enhance 
the  respiratory  interchange  of  gases,  thus  keeping  the  body  as  thor- 
oughly oxygenated  as  possible  ;  fd)  increase  the  nutrition  of  the  lung 
parenchyma  ;  (e)  increase  the  positive  chemiotactic  power  of  the  bacilli, 
and  also  the  capacity  of  the  phagocytes  for  devouring  bacilli.  To  nullify 
the  septicemia  we  must  destroy  the  pyogenic  cocci  which  cause  it  ;  hectic 
should  be  treated  upon  the  same  principles  as  we  treat  pyemia  arising 
from  other  causes.  Inhalation  is  the  feeblest  of  all  methods  for  admin- 
istering antiseptic  remedies  to  the  lung  parenchyma.  Intra-pulmonary 
injection  is  extremely  limited  in  its  scope.  Intra-muscular  injection  is  no 
doubt  the  best  way  to  reach  the  blood  and  lymph,  and  there  is  no  lack 
of  suitable  solutions  to  administer  in  this  way,  but  it  is  not  a  pleasant 
mode  of  administration.  Of  methods  by  way  of  the  alimentary  tract, 
the  mouth  is  evidently  the  most  convenient  gate,  but  its  use  has  the 
serious  objection  of  sometimes  causing  gastric  disturbance.  The  rectum 
has  met  this  drawback,  and  most  drugs  can  be  well  absorbed  by  it,  and  if 
given  in  suppositories  not  much  objection  is  made  by  the  patient,  hence 
it  is  a  valuable  alternative  to  the  mouth  in  those  cases  where  gastric  dis- 
turbance arises.  The  phenols  have  been  more  used  than  any  other  anti- 
septics. Pharmacy  has  now  reached  a  step  beyond  the  crude  drugs, 
carbolic  acid,  creosote  and  guaiacol,  which  from  their  caustic,  poisonous 
reaction  and  unpleasant  taste,  were  very  difficult  of  administration,  and 
has  passed  to  compaunds  which,  while  harmless  and  tasteless,  are  almost 
equally  powerful  as  antiseptics  ;  such  are  salol,  betol,  benzosol,  paracre- 
solol,  guaiacol,  carbonate,  creosote  carbonate,  and  the  group  of  bismuth 
phenols  of  which  naphthol-,  cresol-,  and  tribromophenol-bismuth  are  the 
most  important.  These  phenols  cannot  be  strictly  termed  antiseptics  as 
regards  living  germs  in  the  tissues,  but  there  is  good  reason  to  believe 
that  after  absorption  they  combine  with  the  albuminous  toxines  which 
result  from  germ  life,  forming  non-toxic  compounds  which  are  eliminated 
in  the  urine  as  ethereal  sulphates.    They  do  not  kill  the  bacilli,  but  ihey 
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obviate  the  evils  resulting  from  the  existence  of  these,  and  thus  prevent 
injury  to  the  tissues,  the  bacilli  remaining  harmlessly  in  the  body,  and  in 
due  course  of  time  being  excreted  as  effete  material.  There  is  no  clinical 
proof  of  the  extermination  of  the  bacilli  by  the  use  of  phenols,  although 
there  is  ample  evidence  of  the  power  they  possess  of  keeping  in  check 
the  evil  symptoms  of  tuberculous  septicemia. — Birmingham  Med.  Rev. 


THE  USE   OF   PEPTOMANGAN    FOR   ANEMIA   IN  PUL- 
MONARY TUBERCULOSIS. 

By  Karl  Von  Ruck,  B.  S.,  M.  D.,  Asheville,  N.  C. 

The  anaemia  of  tuberculosis  differs  from  some  other  forms  in  being, 
as  a  rule,  the  result  of  the  deleterious  effects  of  toxines  upon  the  blood, 
or  upon  the  blood-making  organs. 

Simple  anaemia  at  times  precedes  the  development  of  tuberculosis, 
and  becomes  a  predisposing  factor  to  infection  with  the  specific  germs, 
and  in  the  course  of  the  disease  such  anaemic  states  may  also  result  from 
gastro-intestinal  complications.  These  do  not  come  within  the  limits  of 
this  paper.  While  the  toxic  form  can  not  always  be  distinguished  be- 
cause frequently  associated  with  the  other,  toxines  must  be  recognized, 
nevertheless,  as  a  chief  cause  of  anaemia  in  all  contagious  and  infectious 
diseases.  In  its  treatment  the  indication  is  of  course,  the  prevention  of 
the  production  of  toxines  within  the  body,  which  can  only  be  accom- 
plished by  the  removal  of  the  pathogenic  germs,  or  by  the  production  of 
immunity  from  their  toxines. 

The  destruction  of  the  specific  germs  of  tuberculosis  within  the  living 
organisms,  or  immunity  from  their  toxic  products,  occur  naturally  in 
strong  and  healthy  persons  who  show  no  predisposition  to  the  acquire- 
ment of  tuberculosis.  If  infection  occurs  in  such,  their  tissues,  and 
especially  the  blood,  are  capable  of  offering  successful  resistance,  and  the 
organism  is  preserved  in  its  integrity. 

In  the  established  disease,  the  resisting  power  of  the  particular 
patient  has  evidently  been  insufficient,  either  by  reason  of  the  organism 
being  overpowered  by  the  excessive  quantity  of  infecting  material,  or  by 
reason  of  the  minor  resistance  on  the  part  of  the  tissues  where  the  specific 
germs  gained  entrance.  This  view  is  so  uniformly  accepted,  and  in  the 
light  of  pathological  investigation  as  well  as  of  clinical  experience  it  is 
so  well  proved,  that  there  is  no  necessity  for  me  to  dwell  upon  it  further, 
neither  is  its  elucidation  contemplated  in  this  paper. 

While  our  direct  treatment  of  the  disease  with  specific  germicidal 
remedies,  inaugurated  by  Professor  Koch  four  years  ago,  is  now  still 
further  advanced  toward  success  through  the  purification  of  the  remedy 
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by  Professor  Edwin  Klebs,  and  by  the  experience  obtained  since  its  in- 
troduction, we  must,  nevertheless,  not  lose  sight  of  the  resisting  power 
of  the  patient  and  of  its  increase  ;  as  far  as  that  may  be  possible, 
it  must  be  accomplished,  if  we  expect  to  deal  most  successfully 
with  the  disease.  In  the  application  of  the  specific  culture 
products  in  pulmonary  tuberculosis  my  observations  have  amply 
confirmed  this  view,  and  the  best  results  are  being  obtained  in  cases 
where  the  general  strength  of  the  patient  is  still  good,  and  especially  when 
the  blood  approaches  a  normal  standard  in  coqniscles  and  haemoglobin. 

Most  tubercular  patients  show  a  considerable  loss  in  these  respects, 
even  in  the  early  stages,  and  these  losses  I  have  often  observed  to  pro- 
gress despite  a  good  appetite,  and  in  patients  who  for  the  time  gained  in 
weight.  That  the  anaemia  in  such  cases  is  of  toxic  origin  is  proved  by  the 
fact  that  the  losses  become  balanced  under  specific  treatment,  and  my 
records  show  many  instances  in  which  the  administration  of  tuberculin, 
and  more  particularly  larger  doses  of  antiphthisin  (Klebs),  showed  that  a 
slow  regeneration  of  the  blood  followed  their  use,  while  the  febrile  move- 
ment accompanying  the  resorption  of  toxines  disappeared. 

It  is  therefore  quite  rational  to  seek  to  aid  the  regeneration  of  the 
blood,  the  more  so  as  in  all  advanced  cases  it  takes  place  very  slowly 
if  at  all  ;  and  in  addition  to  proper  dietetic  and  hygienic  management  one 
looks  naturally  to  ferruginous  remedies  for  its  accomplishment.  This 
has  been  my  endeavor  under  every  method  of  treatment,  but  the  available 
preparations  have  not  only  failed  me  in  the  majority  of  instances,  but 
they  have  frequently  interfered  with  the  improvement  in  other  respects 
by  disturbing  the  digestion  and  assimilation  of  food.  After  many  more 
or  less  indifferent  results  I  came  to  discard  iron  in  all  pharmaceutical 
forms,  and  resorted  to  rectal  injections  of  defibrinated  blood,  which,  al- 
though very  inconvenient  and  frequently  objectionable  to  the  patient, 
accomplished  my  object  most  satisfactorily,  until  some  twelve  months 
ago,  when  I  rather  reluctantly  undertook  the  administration  of  pepto- 
mangan,  chiefly  because  some  of  my  patients  positively  refused  the  blood 
injections,  and  because  of  the  laudation  of  the  remedy  in  German  medical 
literature  by  authorities  personally  known  to  me  to  be  reliable. 

In  its  clinical  use  I  found,  in  the  first  place,  that  the  remedy  was 
palatable  and  readily  taken  by  the  patients,  and  from  its  first  use  to  the 
present  time  I  have  had  only  two  cases  in  which  I  was  obliged  to 
abandon  it.  These  were  cases  with  tubercular  ulceration  of  the  epi- 
glottis, and  they  complained  of  more  smarting  pain  and  distress  than 
from  the  swallowing  of  ordinary  liquids  and  foods,  even  when  the  remedy 
was  largely  diluted  ;  in  all  other  cases  it  was  well  borne  by  the  stomach  ; 
in  quite  a  number  the  appetite  improved  very  early  ;  neither  is  there 
evidence  of  its  producing  constipation  in  any  case. 
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It  would  extend  this  paper  beyond  reasonable  limits  to  give  tbe  de- 
tails of  the  comparative  examinations  of  the  blood  made  from  time  to 
time  in  upward  of  seventy  patients  who  received  this  remedy  ;  suffice  it 
to  sav  that  the  most  improved  instruments  and  apparatus  were  used,  and 
that  all  sources  of  error  were  carefully  excluded.  The  results  in  the  first 
series  of  experiments  (comparing  twelve  patients)  were  as  follow  s  : 
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If  we  now  examine  this  table,  we  find  that  in  the  six  weeks  previous 
to  the  use  of  the  peptomangan  we  have  ten  patients  in  whom  the  loss  or 
gain  in  their  blod  condition  could  be  compared  ;  seven  of  these  patients 
gained  in  all  1,408,000,  or  an  average  of  200.000  each,  whereas  these 
same  patients  gained  under  peptomangan  3,609,000  corpuscles  or  an 
average  of  510,000  for  each. 

As  to  haemoglobin,  a  similar  increase  is  perceptible.  In  six  weeks 
preceding,  of  the  seven  patients,  six  also  gained  in  haemoglobin  in  all 
fifty-six  per  cent.,  or  an  average  of  nine  per  cent.  ;  but  under  peptoman- 
gan these  same  six  patients  gained  in  all  eighty-one  per  cent.,  and  on  an 
average  thirteen  and  a  half  per  cent. 

Further,  whereas  of  the  ten  patients  only  seven  gained  in  cor- 
puscles and  six  in  haemoglobin  in  the  six  weeks  preceding,  under  the 
peptomangan  nine  gained  in  corpuscles  and  haemoglobin,  and  no  loss 
occurred,  except  in  one,  and  she  lost  only  a  third  as  much  as  in  the  six 
weeks  before.  Cases  VI  and  X  are  particularly  to  be  noticed.  In  Case 
X,  the  patient  having  suffered  a  loss  of  half  a  million  corpuscles  and  thir- 
teen per  cent,  of  haemoglobin,  gained  in  the  six  weeks'  treatment  with 
peptomangan  two  million  corpuscles  and  forty-one  per  cent,  of  haemo- 
globin. It  is,  however,  true  that  he  also  received  local  treatment  for  his 
gastric  catarrh  ;  but  that  treatment  was  applied  during  three  of  the  pre- 
vious six  weeks  without  being  able  to  check  the  rapid  loss.  In  Case  VI, 
the  patient,  having  previously  lost  301,800  corpuscles  and  seven  per 
cent,  haemoglobin,  gained  933,000  corpuscles  and  twenty-nine  per  cent, 
haemoglobin. 

When  these  comparisons  were  completed,  examinations  were  made 
at  less  frequent  intervals,  and  the  use  of  peptomangan  was  more  generally 
adcpted  in  my  institution. 

Another  series  of  cases  was  more  accurately  observed  within  the  last 
six  months,  and  the  results  were  practically  the  same  as  in  the  table.  In 
all  cases  the  improvement  of  the  blood  condition  was  highly  satisfactory  : 
in  quite  a  number  phenomenal.  The  degeneration,  fragmentation,  and 
disappearance  of  the  tubercle  bacilli  from  the  patient's  sputum,  while 
heretofore  also  observed  under  tuberculin,  and  more  particularly  under 
antiphthisin  (Klebs),  was  certainly  more  rapid  in  the  cases  in  which  the 
blood  examinations  showed  rapid  improvement — to  my  way  of  thinking, 
a  good  proof  of  the  germicidal  action  of  the  blood,  and  of  the  great  im- 
portance of  improving  its  condition  whenever  any  impairment  becomes 
manifest. 

As  to  the  superiority  of  this  particular  "  iron  and  manganese " 
preparation  over  others,  and  as  to  the  value  of  the  manganese  in  the 
combination,  I  will  not  pretend  to  offer  any  explanations.  I  simply  wish 
to  record  clinical  facts,  in  the  belief  that  all  practitioners  will  gladlv  wel- 
come any  remedy  which  can  so  apparently  aid  in  the  anaemia  of  tuber- 
culosis, as  appears  from  the  preceding  table,  and  in  other  anaemic  states, 
as  shown  from  the  reports  of  Dr.  H.  P.  Loomis  and  other  observers. — X. 
Y.  Med.  Jour. 
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Few  other  medical  men  of  this  country  were  so  widely  known  as 
was  Prof.  Loomis.  For  almost  thirty  years  as  Professor  of  Practice 
in  the  University  he  had  lectured'  to  students,  who  as  practitioners  of 
medicine,  are  now  found  in  every  State  of  the  Union.  His  fame  was1 
also  increased  by  his  writings,  which  were  of  a  high  order  of  merit.  He 
was  for  years  one  of  the  great  figures  of  New  York,  and  was  quite  uni- 
versally regarded  as  its  leading  medical  man.  He  was  a  man  of  great 
fcrce  of  character,  a  close  student,  and  an  accurate  observer,  and  an  tm- 
erring  judge  of  human  nature.  He  was  a  lecturer  of  extraordinary 
power  and  as  a  clinical  teacher  he  has  not  been  surpassed  by  any  Amer- 
ican. It  will  be  long  before  the  great  place  he  occupied  in  medical  New 
York  will  be  adequately  filled. 


INFECTIOUS  DISEASES. 

The  report  of  the  State  Board  of  Health  of  New  York  for  the  year 
1894  contains  some  very  interesting  facts.  As  the  area  under  super- 
vision includes  the  largest  cities  of  the  country,  cities  and  towns  of  medium 
size,  and  extensive  rural  regions,  the  report  is  of  special  value.  The  death 
rate  from  typhoid  fever  in  New  York  and  Brooklyn  is  shown  to  have,1 
steadily  declined  during  the  past  five  years.  The  rate  in  these  cities  is 
only  a  little  more  than  half  that  of  the  entire  State.  It  is  less  than  one- 
third  that  of  certain  rural  communities  near  Lake  Ontario.  The  highest 
death  rate  from  this  disease  is  in  strictly  rural  counties  of  the  central  and 


*54  GAILLARD '  S  MEDICAL  JOURNAL. 

western  portions  of  the  State.  This  is  readily  explained  by  the  greater  purity 
of  the  water  supply  of  the  large  cities.  It  has  been  repeatedly  observed  in 
cities  that  even-  improvement  in  the  water  supply  is  accompanied  bv  a 
marked  diminution  in  the  death  rate  of  typhoid.  Nothing  has  been  more 
clearly  demonstrated  than  the  fact  that  typhoid  fever  is  a  water-borne  dis- 
ease. As  the  country  grows  older  the  soil  of  villages  and  the  smaller  towns 
becomes  more  and  more  permeated  with  impurities  and  the  wells  become 
more  largely  contaminated.  The  report  adds  additional  proof  of  the  oft 
repeated  statement  that  typhoid  fever  is  to  a  large  degree  a  preventable 
disease. 

The  portion  devoted  to  diphtheria  mortality  does  not  present  so 
bright  a  picture.  The  mortality  has  risen  steadily  for  four  years,  being 
this  year  in  the  maritime  region,  which  includes  New  York  city  and 
Brooklyn  and  adjacent  counties,  71  in  each  1,000  deaths.  In  1891  it  was 
but  46.  In  certain  rural  districts  it  is  as  low  as  17.  and  averages  from  30 
to  40.  This  increase  of  diphtheria  mortality  is  not  peculiar  to  New  York, 
but  has  been  observed  for  several  years  in  almost  every  great  city  of  the 
globe.  When  diphtheria  once  becomes  implanted  in  a  region  it  is  very 
prone  to  remain,  and  not  only  to  remain,  but  to  increase.  It  is  clear,  how- 
ever, that  this  mortality  would  have  been  even  greater  in  New  York  had 
it  not  been  for  the  active  efforts  put  forth  by  the  Board  of  Health. 

Nearly  one-ninth  of  all  the  deaths  in  the  State  were  caused  by  con- 
sumption. The  mortality  record  of  this  disease  throughout  the  State  is 
remarkably  uniform  for  city  and  country.  With  a  single  exception  the 
limits  are  103  to  115  per  thousand  deaths,  the  average  being  108^.  This 
exception  is  in  the  high-lying  region  of  Southwestern  New  York,  where 
the  rate  is  but  81.  A  very  encouraging  showing  is  manifest  in  this  disease, 
the  rate  having  fallen  for  the  whole  State  in  four  years  from  123  to  no. 
This  is  explained  as  being  largely  due  to  the  education  of  the  people  with 
respect  to  the  infectious  character  of  tuberculosis  and  the  precautions  that 
should  be  taken  to  prevent  not  only  the  infection  of  one  human  being  by 
another,  but  also  the  infection  of  human  beings  from  animals  suffering 
with  the  disease,  as  from  diseased  cows  through  the  agency  of  dairy 
products. 

These  statistics  are  confirmatory  proofs  of  the  belief  that  diphtheria 
is  one  of  the  most  formidable  diseases  of  modern  times.  It  is  not  only 
dangerous  to  the  life  of  the  individual  suffering  from  it,  but  is  very  com- 
municable and  when  once  introduced  into  a  region  it  is  almost  impossible 
of  eradication.  The  bacillus  of  diphtheria  is  a  facultative  genu,  develop- 
ing with  facility  outside  the  animal  body.  Decomposing  animal  or  vege- 
table matter,  especially  when  collected  in  damp,  dark  places,  forms  an  ad- 
mirable culture  medium  for  their  propagation.     A  sewer,  a  drain,  or  a 
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cesspool  inti)  which  a  few  diphtheria  bacilli  have  been  introduced  may  be- 
come a  focus  for  a  widespread  epidemic  months  afterward.  Not  only  do 
the  bacilli  maintain  their  vitality  with  great  persistence,  but  in  such  favor- 
able surroundings  they  multiply  with  amazing  rapidity.  Drying  does  not 
destroy  their  vitality,  and  they  are  after  conveyed  in  dust.  These  facts  read- 
ily explain  the  persistence  with  which  diphtheria  maintains  itself  when 
introduced  into  any  locality,  and  the  difficulties  with  which  we  have  to  con- 
tend in  our  efforts  to  combat  it. 


THE  ETIOLOGY  OE  DIPHTHERIA. 

The  abstract  of  an  excellent  article  on  diphtheria  by  Dr.  Tebault 
will  be  found  on  another  page  of  this  number.  The  historical  sketch  of 
the  disease  and  the  suggestions  regarding  prevention  are  worthy  of  careful 
leading.  We  agree  fully  with  his  ideas  as  to  the  necessity  for  care  of  the 
throat  and  nose.  We  cannot  agree,  however,  with  the  theory  that  diph- 
theria is  at  first  a  simple  non-malignant  sore  throat  which  becomes  ag- 
gravated by  over  long  continuance  and  neglect  until  a  moment  is 
reached  when  the  local  disease  merges  into  the  constitutional.  In  our 
opinion,  the  proof  is  positive  that  diphtheria  is  a  specific  disease  which 
can  no  more  develop  from  a  non-specific  disease  than  wheat  can  de- 
velop from  corn.  Xo  one  will  deny  that  in  a  large  number  of  cases 
diphtheria  develops  in  children  who  have  suffered  from  enlarged  tonsils 
and  a  catarrhal  condition  of  the  mucous  membranes.  It  is  misleading, 
however,  to  say  that  a  mild  disease  "  degenerates  "  into  a  malignant  one. 
Thousands  of  children  suffer  from  catarrhal  throats  and  never  have 
diphtheria.  This  theory  does  not  explain  why  diphtheria  has  prevailed  in 
this  country  since  1858,  and  was  rarely,  if  ever,  seen  before  that  period. 
There  is  every  reason  to  suppose  that  catarrhal  throats  were  common  forty 
years  ago,  and  they  were  certainly  more  neglected  then  than  they  are  at 
present.  Twenty-five  years  ago  there  were  no  English  sparrows  in  this 
country.  Now  they  are  the  most  common  of  all  birds  in  the  Eastern 
States.  Have  robins  and  meadow  larks  degenerated  into  sparrows  ? 
Sparrows  are  now  common  because  sparrows  were  imported  and  have 
thrived.  Diphtheria  is  common  because  diphtheria  bacilli  have  been  im- 
ported and  have  thrived.  It  is  a  simple  question  of  the  seed  and  the  soil. 
A  catarrhal  throat  is  an  admirable  soil  for  the  germs  of  diphtheria.  With- 
out the  implanting  of  these  germs  a  catarrhal  throat  will  continue  to  be  a 
catarrhal  throat.  Implant  the  specific  germ  and  an  entirely  new  and  a 
specific  disease  will  develop.  Its  onset  may  be  insidious  and  uncertain  but 
this  does  not  change  the  fact  that  a  new  factor  has  been  added.    We  do 
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not  mean  to  say  that  a  pseudo-membrane  may  not  result  from  other  causes 
than  diphtheria.  At  the  Will'ard  Parker  Hospital  only  five  per  cent,  of  the 
children  died  that  were  suffering  from  pseudo-membranous  sore  throat  in 
which  the  specific  germ  of  diphtheria  was  not  found.  Among  the  children 
in  which  that  germ  was  found,  forty-six  per  cent.  died.  This  with  nu- 
merous other  points  of  evidence  tends  to  show  that  diphtheria  is  a  specific 
disease  due  to  a  definite  cause.  No  other  hypothesis  completely  explains 
the  various  facts  of  occurrence,  and  development. 

Upon  another  point  we  must  disagree  with  the  author.  In  our  ex- 
perience diphtheria  has  been  a  highly  contagious  disease  among  young 
children.  Susceptibility  rapidly  diminishes  after  five  years  and  in  adults 
is  very  slight. 

Under  five  years  contagion  has  been  too  universal  to  admit  of  doubt. 
Among  14,688  reported  cases  10,836  we  re  under  five  years.  Diphtheria  is 
essentially  a  disease  of  infants  and  young  children,  and  to  fail  to  isolate 
them  from  possible  exposure  is  unjustifiable  rashness.  By  isolation  we  do 
not  mean,  however,  that  the  child  is  to  be  sent  from  the  house  away  from 
all  supervision  and  attendance,  as  the  writer  seems  to  imply.  Diphtheria 
is  too  fatal  and  dangerous  to  neglect  prevention.  Treatment 
in  most  mens'  experience  with  true  LoefHer  diphtheria  has  not  been  so 
satisfactory  as  to  warrant  them  in  taking  such  a  risk. 

 :o:  
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SOCIETY    OF    THE    ALUMNI    OF    CHARITY  HOSPITAL. 

Stated  Meeting  November  7th,  1894.    Joseph  B.  Bissell,  M.D.,  President. 

SUGGESTIONS  FOR  THE  TREATMENT  OF  FERMEN- 
TATION DYPSPEPSIA.— Dr.  Walter  L.  Carr  read  a  paper  on  this 
subject.  He  stated  that  in  fermentation  dypspepsia  the  normal  diges- 
tion was  interfered  with,  and  in  its  place  there  was  an  imperfect  or  de- 
layed digestion,  with  the  formation  of  gases.  It  was  accompanied  with 
a  sensation  of  fullness  and  discomfort,  with  belching  and  rumbling,  and 
was  relieved  by  the  gas  being  belched  or  passed  per  rectum.  There  was 
frequently  palpitation  of  the  heart,  vertigo  and  faintness,  also  dyspnoea, 
and  irregular  or  short  respirations.  When  the  flatulent  symptoms  were 
referable  to  the  intestines,  there  were  rumblings,  colicy  pains  of  short  dur- 
ation, passage  of  flatus,  desire  to  urinate,  and  a  bearing  down  sensation  ; 
cold  extremities,  impaired  circulation,  headache  and  cerebral-congestion  : 
the  bowels  more  often  constipated  than  relaxed.    Imperfect  digestion 
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might  bv  due  to  the  food  or  the  faulty  assimlative  power  of  the  individual. 
Oatmeal  was  the  cause  of  more  fermentation  than  any  other  article  of 
daily  use.  It  was  frequently  badly  prepared  and  hastily  eaten.  If  washed 
down  with  a  cup  of  coffee  and  some  swallows  of  ice-water,  everything 
was  suitable  for  a  fermentation  dyspepsia.  All  starches  should  be 
thoroughly  cooked,  and  oats,  having  a  firm  outside  shell,  ought  to  be 
well  broken  by  cooking  before  the  starch  cells  are  acted  upon  by  the 
salivary  and  other  diastatic  juices.  The  albumens  underwent  putrefactive 
changes  resulting  in  the  production  of  sulphureted  hydrogen,  carbureted 
hydrogen,  nitrogen  compounds,  and  in  the  formation  of  toxines.  In 
treating  patients,  he  advised  having  them  in  the  open  air  as  much  as 
possible,  to  obtain  a  complete  change  of  scene  and  surroundings.  A 
section  of  country  having  an  elevation  of  600  to  1,000  feet  would  fre- 
quentlv  prove  stimulating  enough  for  exercise.  If  the  patient  could  not 
leave  home,  he  insisted  on  regular,  daily  exercise.  The  patient  might 
ride  a  horse  or  a  wheel,  or  walk.  The  skin  should  be  stimulated  by  cold 
sponging  and  rubbing.  Massage  and  static  electricity  were  valuable  ad- 
juncts to  other  forms  of  exercise.  An  adjustment  of  the  diet  often  gave 
relief.  Starch  and  sugar  food  of  all  kinds  should  be  eliminated  from 
the  diet,  also  coffee,  tea  and  ice-water.  Gradually  a  return  to  malted 
foods,  dried  and  well  baked  breads,  could  be  made,  and  if  the  patient  was 
in  the  open  air  the  digestion  of  suitable  food  would  soon  be  established. 

Dr.  H.  H.  Hagan  said  that  it  was  difficult  to  distinguish  between 
stomachic  and  intestinal  dyspepsia,  because  the  train  of  symptoms  in  most 
cases  was  exactly  the  same.  The  direct  cause  seemed  to  be  starchy  foods, 
and  cutting  them  off  was  all  that  was  necessary,  without  any  treatment 
whatever. 

The  President  said  he  was  glad  to  hear  the  writer  of  the  paper  state 
how  much  could  be  done  for  a  patient  without  resorting  to  drugs.  The 
English  in  treating  dyspepsia  never  gave  the  digestion  ferments  and 
drugs.  They  .built  up  the  general  condition,  and  avoided  pepsin,  pan- 
creatine, trypsine  and  all  the  other  remedies  which  pharmacists  were  try- 
ing to  discover  and  have  physicians  pour  into  the  miserable  patients,  pre- 
ferring instead  general  tonics  with  stimulants,  skin  and  lung  hygiene, 
exercise  and  attention  to  the  general  health. 

Dr.  Carr  in  closing,  said  that  he  did  not  go  into  the  drug  treatment 
because  it  was  a  large  field  which  had  been  worked  over  in  many  different 
ways.  He  personally  objected  to  the  use  of  so-called  digestive  medicines, 
because  they  seldom  were  required.  Pepsin,  the  bile  and  pancreatic 
juice  were  not  usually  absent  but  inactive,  and  needed  other  conditions 
than  existed  in  the  patient  to  make  them  do  their  normal  work.  For 
example,  if  there  was  the  slightest  amount  of  catarrhal  trouble  in  the 
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upper  intestines,  or  any  swelling  whatever,  the  bile  ducts  were  tempor- 
arily closed,  or,  owing  to  ill  health  of  the  patient,  where  perhaps  the  amount 
of  fluid  taken  was  less,  the  bile  might  be  thickened  and  not  pour  out 
so  readily.  As  to  the  bacteria  in  the  stomach  and  intestines,  they  in- 
creased progressively  until  the  rectum  was  reached,  but  were  harmless  ; 
that  is,  they  exerted  some  action  upon  the  particles  of  food  not  com- 
pletely digested,  but  if  the  digestion  was  normal  the  bacteria  could  do  no 
harm.  He  said  that, generally  speaking  flatulent  indigestion,  was  caused 
by  taking  food  beyond  the  capacity  of  the  stomach,  and  as  the  daily  diet 
was  made  up  more  of  the  starches  and  sugars  than  generally  required, 
the  food  was  imperfectly  assimilated.  If  it  were  not  acted  upon  at  once, 
it  fermented.  He  thought  cure  could  best  be  accomplished,  not  by  the 
use  of  digestive  drugs  or  antiseptics,  but  by  regulating  the  amount  of 
food,  the  general  surroundings  and  conditions  of  life  of  the  patient. 

SKIN  GRAFTING  FOR  KELOID.— Dr.  George  H.  Mallett,  stated 
that  the  object  of  his  paper  was  to  add  another  to  the  long  list  of  pro- 
cedures for  the  cure  of  keloid.  Keloid  was  characterized  by  projections 
of  new  growth  of  connective  tissues,  composed  of  closely  packed  fibres, 
generally  arranged  parallel  to  the  surface  of  the  tumor.  They  began 
as  a  small  tubercle  or  nodule,  well  imbedded  but  slightly  elevated  above 
the  skin,  and  slowly  increased.  They  varied  in  shape,  sometimes  oval, 
at  other  times  elongated  cylindrical,  or  as  disks  or  plates  or  cord-like 
elevations.  The  color  was  usually  white,  pink  or  reddish,  the  surface 
smooth  to  the  touch.  The  most  frequent  sites  were  the  sternum,  sides, 
chest,  mammae,  back  and  neck. 

Keloids  could  be  distinguished  from  healthy  cicatricial  tissues  by 
their  color,  pain  on  pressure  and  presence  of  spontaneous  pain,  and  by  the 
presence  of  blood  vessels  and  glandular  structures.  In  the  treatment 
many  drugs  had  been  used  internally  and  locally,  but  of  no  avail.  The 
galvanic  current,  scarification,  solution  of  chloride  of  methyl  had  been 
used  and  abandoned.  Electrolysis  had  been  used  with  some  success. 
The  method  he  called  to  their  attention  was  excision  with  skin  grafting 
by  Thiersch's  method.  He  referred  to  a  patient  he  treated,  a  young 
woman  who  four  years  previous  had  a  celiotomy  and  Alexander  oper- 
ation done.  The  wound  healed  up  very  well,  but  about  three  months 
after  the  operation  she  had  burning  pricking  pains  in  the  cicatrix,  the  ci- 
catricial tissue  began  to  grow  and  became  very  sensitive.  She  was 
treated  with  medicine  internally  and  locally,  but  without  effect.  One 
year  ago,  when  she  came  under  the  speaker's  notice,  the  growth  covered 
the  line  of  cicatrix  from  the  symphysis  to  umbilicus.  It  was  a  little  over 
a  half  inch  in  width  and  raised  about  a  quarter  of  an  inch  above  the  snr- 
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rounding-  tissue.  It  was  red,  shiny,  and  extremely  sensitive.  The  whole 
cicatrix  was  excised  and  the  edges  of  tissue  brought  together  with  strips 
of  adhesive  plaster.  The  patient  was  lost  sight  of  for  six  months.  When 
next  seen  the  growth  had  increased  to  about  an  inch  in  width)  along  the 
whole  line  of  incision  and  reached  its  former  height.  Electrolysis  was 
tried  for  three  months,  the  onlv  effect  being  to  increase  the  pain  and 
tenderness.  Six  weeks  ago  the  speaker  excised  the  growth,  taking  care 
to  include  the  projections  into  the  skin  and  covered  the  denuded  surface 
with  grafts  removed  from  the  thigh,  after  the  manner  of  Thiersch.  The 
patient  was  unmanageable,  and  either  from  interference  with  bandages 
or  faulty  technique,  comparatively  few  of  the  grafts  took,  but  those  that 
did  had  assumed  the  appearance  of  normal  skin,  and  proved  the  possi- 
bility and  feasibility  of  the  operation. 

Dr.  Hagan  said  there  was  no  form  of  treatment  that  was  successful 
at  all  times.    As  for  grafting,  he  had  never  tried  it. 

Dr.  Ralph  Waldo  thought  there  were  different  varieties  of  keloid, 
and  that  occasionally  one  found  cases  where  the  method  of  skin  grafting 
recommended  would  accomplish  little,  but  the  keloid  would  grow  with  al- 
most the  same  pertinacity  as  a  malignant  tumor.  In  other  cases  a  cure 
would  follow  one,  or,  in  some  instances,  repeated  operations. 

The  President  said  the  paper  gave  another  hint  as  to  what  to  do  in 
cases  of  keloid,  and  added  another  tf)  the  possibilities  for  cure  of  the 
condition. 

Dr.  Mallett,  in  closing,  said  that  after  the  first  operation  there  was 
no  suppuration,  the  wound  healed.    The  keloid  developed  later. 

PALPATION  OF  THE  VERMIFORM  APPENDIX.— Dr. 
Charles  J.  Proben  presented  the  case  of  a  woman  whose  appendix  was  easily 
felt.  She  came  to  him  for  gynecological  treatment,  and  he  examined  her  for 
appendicitis  and  floating  kidneys.  The  appendix  could  be  felt  in  its 
natural  position.  It  was  somewhat  large  and  seemed  hard,  indurated, 
though  not  tender.  It  seemed  to  be  round  like  a  small  lead  pencil.  The 
question  arose  could  one  feel  a  normal  appendix.  He  thought  one  could. 
There  were  no  symptoms  of  an  acute  attack. 

Dr.  Mallett  thought  an  appendix  had  to  be  diseased  to  be  felt,  for 
they  differed  so  much  in  size  and  position  that  it  was  hard  to  feel  a  normal 
appendix.    He  heard  of  one  that  stood  out  like  a  curved  finger. 

Dr.  Carr  thought  one  could  hardly  put  this  case  down  as  a  normal 
appendix,  as  the  history  of  the  patient  pointed  to  pelvic  inflammation. 

Dr.  Waldo  said  Dr.  Proben  had  succeeded  in  presenting)  one  of  the 
nicest  cases  he  ever  saw.  He  was  convinced  that  there  was  no  active 
process  going  on,  because  in  a  number  of  instances  where  processes  had 
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existed,  the  amount  of  pressure  they  made  on  the  appendix  would  cause 
pain,  and  in  this  case  as  far  as  one  could  tell,  except  that  it  could  be  felt, 
it  was  normal,  not  sensitive  to  the  touch. 

The  President  thanked  Dr.  Proben  for  the  case  and  said  they  would 
be  very  much  obliged  and  entertained  if  he  would  send  more. 

Dr.  Proben,  in  closing  said  he  did  not  present  this  case  as  an  active 
inflammation,  but  simply  to  illustrate  that  palpation  of  an  appendix  was 
possible,  and  that  one  could  feel  a  normal  appendix.  He  had  seen  a 
number  of  cases  lately,  and  was  sure  he  felt  apendices  which  were  normal, 
but  this  case  presented  one  which  was  exceedingly  easy  to  palpate. 

Stated  Meeting,  December  5th,  1894.    Joseph  B.  Bissell,  M.D.,  President. 

REMOVAL  OF  THE  SUPERIOR  MAXILLARY  BONE  FOR 
SARCOMA  INVOLVING  THE  CEREBRAL  AND  ORBITAL 
CAVITIES,  AND  THE  ANTRUM  OF  HIGHMORE.— Dr.  Walter 
B.  Johnson  reported  the  case  of  a  child  ten  years  of  age.  There  was  no 
family  history  of  malignant  disease.  Twenty-six  days  before  the  patient 
was  seen,  she  was  struck  on  the  right  side  of  her  face,  followed  by  pain 
in  the  eye,  which  increased  in  intensity  each  day.  Three  days  after  the 
injur\-  the  right  eye  was  prominent,  there  was  redness  about  the  con- 
junctiva and  lachrymation.  The  prominence  of  the  eye-ball  rapidly  in- 
creased, with  photophobia,  headache,  sickness  at  the  stomach,  and  drow- 
siness. Behind  and  to  the  nasal  side  of  the  eye-ball  was  a  tumefaction 
which  was  somewhat  resilient.  The  right  fundus  showed  a  hazy  optic 
disc,  the  retinal  arteries  and  their  branches  were  reduced  to  about  one- 
half  their  normal  size.  The  case  was  referred  to  the  Manhattan  Eye  and 
Ear  Infirmary  for  council.  Dr.  A.  E.  Adams  pronounced  it  sarcoma  and 
advised  the  removal  of  the  growth.  Patient  was  placed  under  ether  and 
an  examination  made.  It  was  found  that  the  growth  fully  occupied  the 
right  nasal  and  right  orbital  cavities.  A  microscopic  examination  of  part 
of  the  growth  revealed  its  malignant  nature.  Tracheotomy  was  per- 
formed and  the  fauces  were  plugged  with  a  cotton  tampon.  An  incision 
was  made  from  the  temporal  side  of  the  upper  eye-lid,  just  under  the 
brow,  around  the  inner  canthus,  down  the  side  of  the  nose,  around  the 
allae,  to  and  through  the  centre  of  the  lip.  The  superior  and  maxillary 
and  malar  bones  were  exposed,  also  the  eye-ball  and  the  new  growth. 
Saw  cuts  were  made  through  the  hard  palate  and  malar  bone,  the  bone 
loosened,  and  the  mass  removed.  The  mass  consisted  of  the  right  half 
of  the  superior  maxillary  bone,  the  eye-ball  and  the  new  growth  which 
was  contained  in  the  orbital,  nasal  and  cerebral  cavities,  and  the  antrum 
of  Highmore.    The  bone  and  new  material  were  removed  and  the  dura 
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mater  exposed.  Following:  the  operation  the  patient  did  not  complain 
of  pain,  temperature  slightly  above  normal.  The  external  wound  com- 
pletely united,  but  the  patient  did  not  regain  her  strength.  About  five 
weeks  after  the  operation  the  temperature  again  rose  and  the  patient  de- 
veloped an  active  delirium  during  the  night.  The  symptoms  persisted 
during  the  week,  and  the  patient  grew  weaker  and  more  emaciated.  She 
passed  quietly  away  forty-two  days  after  the  operation.  An  autopsy  re- 
vealed a  considerable  quantity  of  new  tissue  formation  in  the  cerebral 
cavity,  making  pressure  on  the  anterior  cerebral  lobes,  and  involving  the 
dura  mater.  The  interesting  features  in  the  case  were  the  uncertainty 
of  diagnosis  and  the  extremely  rapid  development  of  the  growth. 

Dr.  C.  C.  Rice  said  he  was  impressed  with  the  carefulness  with  which 
this  history  was  taken  and  the  graphic  way  in  which  it  was  stated.  The 
fact  that  the  patient  lived  so  long  after  the  operation  indicated  that  the 
patient  did  not  die,  either  from  immediate  or  subsequent  results  of  the 
operation,  but  from  extension  of  the  growth.  He  thought  in  the  case  re- 
ported the  disease  was  not  caused  but  rather  aggravated  by  the  blow. 
These  growths  will  remain  in  a  quiescent  condition  for  months,  unless 
they  are  treated  by  surgical  measures.  There  was  difficulty  occasionally 
in  the  very  early  stages  in  diagnosing"  between  polypi  and  sarcoma,  and 
it  w  as  a  question  whether  or  not  nasal  polypi  cannot  by  repeated  mechanic- 
al irritation  take  oni  the  sarcomatous  nature.  The  location  of  these 
growths  in  the  nose  and  antrum  could  be  determined  by  the  trans- 
illumination test. 

Dr.  A.  Rupp  spoke  of  a  case  he  had  seen  where  the  malignant  disease 
began  apparently  on  the  floor  of  the  maxillary  antrum.  The  speaker 
removed  what  appeared  to  be  a  number  of  mucous  polypi  from  the  attic 
of  the  nose,  but  they  were  lost  on  the  way  to  the  laboratory,  and  their 
nature,  therefore,  not  determined  beyond  a  doubt.  This  removal  did 
not  relieve  the  eye  pain.  The  woman  believed  all  her  troubles  to  have 
originated  from  a  blow  on  the  right  side  of  the  nose  with  a  broom  handle. 
The  maxillary  bone  was  partially  resected  by  Doctors  Daly  and  Cladek 
of  Rahway,  and  the  antrum  opened  and  scraped,  but  the  disease  then 
leaped  forward  very  rapidly,  and  the  patient  died  of  the  disease  and 
pyaemia. 

Dr.  H.  H.  Hagan  spoke  of  a  case  in  which  he  removed  three  polypi 
growths.  After  their  removal,  the  first  evidence  of  sarcoma  was  in  the 
submaxillary  glands,  then  the  orbital  glands  were  involved. 

Dr.  Wendell  C.  Phillips  said  he  agreed  with  one  of  the  previous 
speakers  that  sarcomatous  remained  quiescent,  for  a  long  time, 
and  thought  that  surgical  interference,  if  made  at  all, 
should  be  complete.    He  spoke  of  the  antrum  of  Highmore  as  being  a 
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favorite  seat  of  the  disease.  In  this  case  the  speaker  did  not  advise  an 
operation,  as  the  man  was  not  young  and  the  growth  had  made  great 
progress.  In  another  case  a!  thorough  operation  was  performed  and  the 
patient  was  still  living,  six  months  after  the  operation.  The  sub-maxil- 
lary bone  and  the  eye  were  removed.  The  mass  of  growth  completely 
filled  the  cavity,  and  when  removed  the  finger  came  immediately  into 
contact  with  the  dura  mater.  The  patient  made  a  rapid  recovery.  In  the 
case  reported  by  the  first  speaker,  he  hardly  thought  it  possible  that  sar- 
coma was  the  result  of  a  blow,  as  he  did  not  believe  it  would  start  up 
in  so  short  a  time,  but  he  thought  the  blow  the  exciting  cause  of  the 
rapid  development  of  the  disease.  He  believed  the  patient  would  have 
lived  feebly  as  long  and  possibly  longer  if  no  operation  had  been 
performed. 

The  President  said  it  was  gratifying  to  have  a  history  of  such  an 
interesting  case  as  the  first  speaker  had  given,  and  admired  his  courage 
in  immediately  proceeding  to  operate.  He  thought  operation  the  only 
hope  left  to  a  patient  in  case  of  malignant  disease  of  the  antrum. 

Dr.  R.  C.  Newton  asked  if  the  inoculation  of  sarcomata  of  the  an- 
trum and  orbital  cavities  had  been  tried  with  erysipelas  virus,  and  what 
the  results  had  been. 

Dr.  Rice  spoke  of  a  patient  being  treated  by  erysipelas  injections, 
and  the  results  so  far  were  favorable.  In  another  case  the  growth  wras 
very  far  advanced  and  the  patient  was  not  benefited. 

Dr.  Johnson,  in  closing,  spoke  of  reporting  about  six  cases  of  sarco- 
matous disease  of  the  orbit  at  the  Pan-American  Congress,  in  which  the 
orbit  and  surrounding  cavities  were  affected.  In  the  case  here  reported, 
the  almost  complete  absence  of  pain  after  the  operation  seemed  sufficient 
excuse  for  it.  As  to  diagnosing  between  sarcoma  and  polypi,  he  said 
there  was  a  difference  in  the  feeling,  which  could  be  detected  by  passing 
a  probe  through  the  nose,  the  malignant  disease  having  a  peculiar  friable 
feel,  never  present  in  benign  tissue.  As  regards  the  fundus  of  the  eye, 
as  far  as  the  question  of  any  hyperemia  of  the  disc  was  concerned,  there 
was  not  anything  indicated.  The  amount  of  new  material  in  the  orbital 
cavity  had  caused  the  distention  of  the  veins  of  the  eye  by  pressure.  He 
spoke  of  a  case  that  was  treated  with  the  toxines  of  erysipelas  with  entire 
success,  though  he  had  seen  several  other  cases  where  it  did  not  appear 
to  act.  He  thought  the  field  should  be  thoroughly  worked,  as  any  treat- 
ment which  could  offer  cure  or  relief  to  malignant  disease  would  be  a 
blessing  to  suffering  humanity. 

THE  RELATION  OF  MENTAL  HEALING  TO  THROAT 
AFFECTIONS? — Dr.  Rice  in  his  paper  on  this  subject,  stated  that  the 
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wording  of  the  subject  had  been  poorly  selected.  The  relation  of  mental 
healing1  to  throat  affections  was  but  a  small  part  of  the  matter,  and  the 
subject  should  rather  be  the  relation  of  mental  influences  to  all  physical 
conditions.  The  whole  matter  of  mental  therapeutics  was  constantly 
about  and  of  great  interest.  After  quoting  from  the  writings  of  Mesmer,  and 
of  Dr.  Tames  Braid,  Liebault,  and  Professor  Charcot  on  hypnotism,  he 
related  incidents  showing  the  influence  of  mind  on  disease  and  cited  the 
proneness  of  medical  students  to  the  belief  that  they  had  cardiac  disorders 
when  listening  to  the  professor's  lectures  on  heart  disease.  The  object 
of  the  paper  was  to  show  that  all  the  different  systems  of  mental  thera- 
peutics, whether  held  by  psychologists  or  by  that  larger  class  of  people 
who  believe  in  the  different  creeds  as  represented  by  the  Christian 
Scientists  and  Metal  Healers,  were  probably  founded  upon  one  and  the 
same  principle  of  mental  phenomena.  The  large  attention 
paid  to  Hypnotism  and  the  fact  that  this  remarkable  phenomenon  could 
be  explained  on  physiological  grounds,  added  great  interest  to  the  whole 
matter  of  mental  therapeutics.  The  working  hypothesis  of  a  large 
number  of  scientific  thinkers  was  that  of  a  dual  mental  organization, 
subjective  and  objective  ;  the  subjective  mind  had  control  of  the  functions 
and  sensations  of  the  body,  but  it  in  turn  was  controlled  by  suggestions 
coming  from  the  objective  mind,  and  consequently  the  objective  reasoning 
faculties  had1  great  influence  over  the  functions  of  the  body  through  the 
medium  of  this  subjective  element.  He  spoke  of  physicians  who,  in  addi- 
tion to  their  medical  knowledge,  possessed  in  a  large  measure  a  wonder- 
ful magnetic  influence  upon  even'  one  about  them,  inspiring  great  con- 
fidence. Their  entrance  into  the  sickroom  had  often  been  sufficient  to 
turn  the  course  of  disease  to  that  of  health  by  the  mental  influence  alone 
which  they  exerted. 

Dr.  Phillips  spoke  of  the  mental  influence  of  a  physician,  who  pos- 
sessed this  faculty.  His  very  presence  inspired  confidence  and  hope. 
The  speaker  referred  to  cases  of  hysterical  aphonia  that  came  to  him, 
and  by  a  statement  that  a  certain  application  would  restore  the  voice,  the 
voice  was  immediately  restored.  He  reported  the  case  of  a  young  girl 
who  for  months  could  not  speak.  He  told  her  he  could  cure  her,  and 
told  her  the  words  to  say  as  he  drew  the  probe  out  of  her  larynx.  He 
made  the  application  as  severe  as  possible,  and  as  he  withdrew  the  probe 
she  uttered  the  words.  He  also  told  her  that  every  time  she  lost  her  voice 
the  same  application  would  be  repeated,  and  she  has  never  had  another 
attack.  He  spoke  of  a  young  lady  in  one  of  our  colleges  recently,  who 
refused  to  study  physiology,  because  she  said  that  the  study  of  physiology 
was  contrary  to  her  religious  beliefs,  and  thought  it  was  time  scientific 
men  investigated  the  subject.    As  to  mental  healing  and  faith  cure,  he 
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thought  religion,  per  se,  had  very  little  to  do  with  it,  but  believed  this 
psychical  influence  was  brought  to  bear  upon  them. 

Dr.  Johnson  thought  the  subject  one  of  growing  interest.  He 
believed  psychical  suggestion  could  produce  and  cure  disease.  He  spoke 
of  a  case  where  an  eye  which  squinted  was  practically  blind  for  eighteen 
vears,  the  good  eye  was  accidentally  knocked  out,  and  this  eye  which  for 
eighteen  years  had  not  engaged  in  the  function  of  vision,  had  a  return 
of  normal  vision  as  acute  as  it  was  in  the  other  eye  before  the  accident. 
The  loss  of  the  vision  had  been  due  to  psychical  suggestion,  causing  the 
exclusion  of  vision. 

Dr.  Rupp  said  that  the  results  attained  by  mental  healing  were  very 
much  like  the  coming  true  of  our  premonitions.  We  remember  only 
the  realized  ones,  and  ha^e  long  since  forgotten  the  innumerable  unrealized 
premonitions.  So  the  mental  ones.  He  spoke  of  a  number  of  cases 
which  improved  under  proper  physical  treatment,  which  the  mental  healer 
and  faith  curer  failed  to  affect  in  the  least  for  the  better.  Several  cases 
were  mentioned  to  illustrate  how  the  mind  in  its  influence  on  the  body 
can  give  rise  to  the  simulations  of  disease,  and  on  the  other  hand,  how 
favorable  mental  impressions  can  force  functional  maladies  to  disappear 
as  if  by  magic.  That  hypnotism  can  relieve  functional  neurosis  of  the 
throat  is  a  fact.  The  speaker  said  that  the  psychological  theories  that  the 
reader  of  the  paper  told  about  were  baseless  as  to  fact,  and  altogether 
heterodox  in  that  they  were  for  the  most  part  hypotheses  built  to  suit  the 
taste,  and  afterwards  stuffed  with  assumed  facts  as  though  they  had  been 
matters  of  experience. 

RALPH  WALDO,  M.D.,  Secretary. 
 :o:  
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One  of  every  ten  cases  of  sickness  in  England  is  due  to  rheumatism. 

A  biography  of  the  late  Sir  Andrew  Clark  is  to  be  written,  with  a 
preface  by  Mr.  Gladstone. 

.  The  Aberdeen  School,  of  Scotland,  has  just  completed  its  four  hun- 
dredth year. 

Of  seventy-six  applicants  for  license  to  practice  medicine  in  New 
York,  only  fifty-one  were  found  qualified. 

Dr.  George  M.  Sternberg,  Surgeon  General  of  the  Army,  has  received 
the  degree  of  LL.  D.  from  the  University  of  Michigan. 
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A  writer  in  the  Colorado  Medical  Journal  says  that  the  worst  food 
for  an  infant,  in  his  experience,  is  the  milk  of  a  high  bred  Jersey  cow. 

The  late  Dr.  Wm.  Goodell  left  $50,000  to  the  University  of  Pennsyl- 
vania, $10,000  to  the  College  of  Physicians,  and  $50,000  to  the  American 
Board  of  Foreign  Missions. 

The  Health  Department  of  New  York  city  reports  the  presence  of 
spurious  antitoxine  in  the  market.  When  it  gets  sufficient  evidence  to 
secure  conviction  it  will  prosecute  the  offenders. 

Tn  a  recent  number  of  the  British  Medical  Journal  three  cases  of  tuber- 
culosis in  childhood  are  reported  in  which  infection  was  probably  of  in- 
trauterine origin. 

The  editor  of  the  Medical  Record  says  it  is  the  experience  of  most 
physicians  in  this  country  that  beer  drinking,  except  in  great  moderation, 
leads  to  gastric  troubles  and  to  gouty,  rheumatic  and  renal  disorders. 

Sailors  of  the  U.  S.  Navy  are  said  to  prefer  oleomargarine  to  butter 
as  an  article  of  diet.  It  does  not  become  rancid,  hence  when  there  is 
any  southern  cruise  to  be  taken  this  is  an  important  item. 

The  Cincinnati  Post  quotes  Dr.  Culbertson  as  saying  on  the  witness 
stand  that  he  had  sold  an  extra  edition  of  the  Cincinnati  Lancet-Clinic 
of  150,000  copies  to  Scott  &  Bowne,  of  New  York.  These  were  sent  to 
druggists  and  physicians  throughout  the  United  States. 

A  course  of  ten  lectures  on  the  history  of  medicine  is  being  given  in 
the  medical  department  of  the  University  of  Buffalo  by  Dr.  Rosewell 
Park.  They  are  open  to  the  public  and  touch  upon  the  various  political, 
religious,  philosophical  and  social  questions  which  have  influenced 
medical  progress. 

A  post-mortem  of  the  late  Hans  von  Bulow  showed  that  in  the  scar 
:>f  an  injury  to  the  brain,  received  in  childhood,  the  ends  of  many  nerve- 
fibres  had  become  imbedded.  It  is  thought  that  this  accounts  for  the  ex- 
cruciating headaches  from  which  he  suffered  through  his  life. 

In  convalescence  the  patient  may  be  able  to  read,  but  during  the 
course  of  the  disease  most  persons  prefer  to  be  read  to  and  they  can 
usually  stand  very  little  of  that  at  a  time.  In  fact,  when  an  adult  is  sick 
in  bed  he  becomes  a  child  in  many  ways  and  in  this  condition  it  is  much 
more  pleasant  for  him  tohave  the 

No  operation  is  justifiable  in  empyema  unless  the  presence  of  pus 
is  certain  ;  unless  thorough  treatment  by  medicinal  agents,  blisters,  etc., 
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has  failed  ;  or  unless  the  symptoms,  dvspnnea,  etc.,  are  so  urgent  as  to  de- 
mand immediate  relief.  And  the  only  way  to  be  sure  of  the  presence  of 
pus  is  by  the  use  of  the  aspirating  needle. — Ashhurst. 

The  eleventh  annual  meeting  of  the  Fifth  District  Branch  of  the  N. 
Y.  State  Medical  Association  will  be  held  in  Brooklyn,  on  Tuesday,  May 
2Sth,  1895.  All  Fellows  desiring  to  read  papers  will  please  notify  the 
Secretary,  Dr.  E.  H.  Squibb,  P.  O.  Box  760,  Brooklyn.  Austin  Flint, 
President. 

A  sick  person  does  not  mind  the  mere  noise  in  the  room  or  near 
by  so  much  as  the  kind  of  noise  and  when  the  reason  for  the  noise  is 
understood  it  is  not  so  annoying  as  when  it  is  mysterious.  Quietly 
walking  about  the  room  in  a  natural  way  and  conversing  in  an  ordinary 
tone  of  voice  will  often  disturb  a  patient  less  than  tipping  about  the  room 
and  whispering  in  very  audible  tones.  Some  sick  persons  may  be  weak 
and  yet  have  a  very  keen  sense  of  hearing.  Sudden  noises  are  especially 
to  be  avoided,  as  they  arouse  the  patient  from  a  sound  sleep  and  may 
bring  on  a  nervous  attack. — Popular  H.  Magazine. 

The  Medical  News  says  :  "  In  no  way  can  we  mould  the  future  and 
make  the  world  better  for  our  children,  freer  from  disease,  than  to  en- 
courage the  formation  of  noble  medical  character  by  helping  to  office, 
and  by  rewarding  and  consulting  with,  those  who  are  seeking  to  keep 
their  characters  clean  and  pure.  In  no  way  are  we  more  recreant  to  our 
trust  than  by  giving  attention  to  the  advertiser  by  helping  a  despicable 
character  to  power  simply  because  he  has  enormous  effrontery  and  egot- 
ism coupled  with  more  or  less  flashy  superficial  medical  knowledge  and 
fame." 

The  clinical  diagnosis  of  the  disease  of  which  His  Majesty,  the 
Kaiser  Alexander  III  died,  has  just  been  issued  in  the  St.  Petersburg 
Medical  Weekly.  The  report  signed,  under  date  of  October  21st,  by 
Professor  Levden,  Hirsch,  Sacharajin  and  Popow  is  as  follows  :  Chronic 
interstitial  nephritis,  consecutive  affection  of  the  heart  and  vessels, 
hsemorrhagic  infarct  of  the  left  lung  and  reactive  inflammation  of  the  left 
lung."  Countersigned  by  the  Imperial  Court  Minister,  Count  Morow- 
zow  Daschkow. 

Study  of  Leprosy. — Considerable  attention  is  now  given  this  subject 
in  the  United  States.  In  Minnesota,  Wisconsin,  and  Dakota  its  presence 
has  been  shown  to  be  the  result  of  introduction  by  numerous  leprous 
Norwegians.  It  has  not  been  perpetuated  down  to  even  the  second  gen- 
eration of  immigrants.    In  the  Southern  States  the  colored  population 
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has  been  visited  by  a  small  endemic  (Louisiana,  Southern  California, 
Texas).  None  has  ever  been  reported  in  Tennessee.  However,  a  look- 
out should  be  maintained.    In  this,  as  in  all  other  cases,  the  public 

should  have  the  benefit  of  the  doubt,  and  proper  precautions  used, 
i 

Semeiotics  in  Fiction. — Dr.  A.  Conan  Doyle,  the  famous  novelist, 
who  is  visiting  this  country  to  enjoy  the  plaudits  of  a  contemporaneous 
posterity,  has  achieved  his  success  by  use  of  the  qualities  which  make  the 
successful  physician  or  surgeon.  A  master  of  semeiotics — the  science  of 
signs  or  symptoms,  medice,  symptomatology — he  created  the  character 
of  "  Sherlock  Holmes,"  the  ideal  detective,  and  endowed  the  creation  with 
the  skill  and  penetration  in  interpreting  the  endless  significance  of  small 
details  which  made  his  preceptor,  Dr.  Joseph  Bell,  of  the  Edinburgh 
University  an  object  of  wondering  admiration  to  his  students.  Conan 
Doyle  was  especially  struck  with  this  faculty  of  Dr.  Bell's  and  with  the 
seemingly  marvelous  insight  into  his  patients,  the  result  of  circumstantial 
evidence  built  up  on  little  details  usually  considered  insignificant  or  en- 
tirely overlooked.  This,  Dr.  Bell  was  wont  to  impress  upon  his  students 
as  the  foundation  of  diagnosis,  and  Dr.  Doyle,  who  proved  himself  an 
apt  pupil,  has  turned  it  to  good  account  in  his  works  of  fiction — works 
which  have  very  probably  contributed  more  to  "  the  gayety  of  nations  " 
than  his  skill  as  a  physician  could  have  done. — Jour.  Am.  Med.  Assoc. 

Loss  of  Life  on  English  and  American  Railroads. — In  safety,  then, 
the  English  railroads  are  far  beyond  those  of  the  United  States.  In  six 
recent  years  the  railroads  of  the  United  States  killed  sixteen  times  as 
many  passengers  as  those  of  the  United  Kingdom,  in  proportion  to  the 
number  carried.  This  is  not  a  fair  comparison,  however,  for  the  journey 
of  each  passenger  was  longer  in  the  United  States — how  much  longer 
we  do  not  know,  for  the  English  statistics  are  incomplete  in  this  par- 
ticular. Relatively  to  the  total  train  movement  of  all  kinds,  which  is  a 
rough  basis  of  comparison,  but  fairly  just,  the  United  States  railroads 
killed  about  four  and  a  half  times  as  many  persons  as  the  English,  in  six 
years. — H.  G.  Prout,  in  the  October  Scribner. 

Dr.  Conan  Doyle  in  Chicago. — No  visitor  to  this  country  has  re- 
ceived warmer  hospitality  or  treatment  more  fully  commensurate  with  his 
reputation  than  Dr.  Conan  Doyle.  We  trust  that  he  is  not  responsible 
therefore  for  circulating  stories  reflecting  on  the  intelligence  and  even 
vanity  of  his  hosts.  The  British  Medical  Journal  publishes  the  following 
somewhat  weird  tales  of  the  doctor's  Chicago  experiences  :  "  He  was," 
says  the  Journal,  "  introduced  to  the  leading  literary  club  of  Pigstickopolis 
as  '  Canon '  Doyle.  This  led  to  his  being  mistaken  for  an  ecclesiastical 
dignitary,  and  at  a  breakfast  given  in  his  honor  the  creator  of  '  Sherlock 
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Holmes'  was  considerably  taken  aback  by  being  invited  to  'ask  a  bless- 
ing.' He  is  also  said  to  have  been  overwhelmed  with  requests  to  preach 
in  half  the  churches  of  Chicago.  He  was  deluged  with  letters  addressed 
to  the  '  Rev.  Dr.  Doyle,'  '  Rev.  Canon  Doyle,'  '  Very  Rev.  Canon  Doyle,' 
and,  finally,  by  swift  promotion,  '  Right  Rev.  Dr.  Doyle.' 
To  add  to  the  tribulations  of  the  distinguished  writer  whom 
we  are  still  proud  to  claim  as  a  professional  brother,  though  he  has 
definitively  exchanged  the  lancet  for  the  pen,  he  has  been  mistaken  for 
the  creature  of  his  own  imagination,  and  it  is  said  was  actually  invited  by 
the  Mayor  of  Chicago  to  enter  the  service  of  the  municipality  as  Chief  of 
the  Detective  Police.    Such  are  some  of  the  penalties  of  fame."- — Record. 

English  Appreciation  of  Oliver  Wendell  Holmes. — It  is  gratifying  to 
observe  the  extent  to  which  our  British  brethren  appreciate  the  loss  to 
the  medical  profession  and  to  that  of  letters  by  the  death  of  Oliver 
Wendell  Holmes.  The  Lancet  and  the  British  Medical  Journal  publish 
tender  and  sympathetic  sketches  of  his  character  and  career.  The  last- 
named  journal  gives  an  excellent  portrait  of  him,  and  the  editor,  Mr. 
Ernest  Hart,  contributes  a  separate  article  in  the  shape  of  reminiscences 
of  the  author's  personal  association  with  the  dead  poet  for  a  brief  period 
a  little  more  than  a  year  ago.  On  the  whole,  Mr.  Hart  seems  to  have 
understood  Dr.  Holmes  very  well,  considering  the  difference  of  the  two 
men  in  nationality  and  personal  cast,  but  we  must  suppose  he  was  in 
error  in  taking  Holmes  seriously  when  he  called  a  visiting  card  a 
"  ticket."— N.  Y.  Med.  Jour. 

Oliver  Wendell  Holmes. — The  Cincinnati  Lancet-Clinic  in  its  notice 
of  Dr.  Holmes  calls  attention  to  the  chivalrous  character  of  his  writings 
and  his  high  estimate  of  women  as  one  of  his  surest  claims  to  re- 
membrance. He  says  :  "  To  our  mind  his  lyrics  are  his  best  poetic 
work.  Thev  are  written  in  such  simple  English  that  they  have  become 
classics  in  the  eyes  of  the  masses,  who,  after  all,  are  the  best  judges. 
Besides  this,  Dr.  Holmes'  lyrics  and  prose  writings  always  brought  him 
near  to  American  women.  Pure  in  his  instincts  and  personal  nature,  he 
particularly  attracted  all  the  female  readers  in  the  country,  and  this,  in 
the  United  States,  means  success.  His  faith,  rightly  grounded,  in  the 
goodness  and  intelligence  of  all  womankind,  made  him  adored  by  the  sex 
that  always  appreciates  the  man  who  sees  them  at  their  best.  This  is  the 
secret  of  his  popularity  among  school  children  as  a  poet.  It  can  be 
safely  said  that  no  school  teacher  of  New  England  extraction,  North  or 
South,  but  was  familiar  with  all  the  good  doctor's  pretty  verses,  and 
taught  them  to  her  classes.  It  was  Oliver  Wendell  Holmes  who  said  : 
•There  are  at  least  three  saints  among  the  women  to  one  among  the 
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men'  ;  and  it  was  the  same  author  who  wrote  :  'The  brain  woman  never 
interests  us  like  the  heart  woman,  white  roses  please  us  less  than  the 
red.'  Dr.  Holmes  never  put  a  silly  woman  into  one  of  his  novels  :  his 
heroes  are  never  as  strong  as  his  heroines.  The  only  kind  of  woman 
Dr.  Holmes  could  not  understand  nor  appreciate  was  the  strong-minded 
type.  The  maternal  type,  filled  with  love  of  home  and  children,  with  all 
the  original  gentleness  of  the  sex,  unspoilt  by  nineteenth-century  ideas, 
vet  wonderfully  bright  and  active-minded,  was  his  continual  admiration." 

Dr.  William  GoodelJ. — The  announcement  of  the  death  of  William 
Goodell  will,  perhaps,  hring  a  sense  of  personal  loss  to  a  greater  number 
of  physicians  than  would  the  death  of  any  other  member  of  the  profession 
in  America.  1  )r.  Goodell  had  hundreds  of  personal  friends  and  admirers 
in  all  parts  of  the  country,  and  there  were  thousands  more  who  looked 
for  his  medical  papers  with  interest  and  accepted  his  advice  wihtout  ques- 
tion. His  position  in  American  gynecology  was  unique.  He  was  one  of 
the  small  group  of  pioneers  who  made  the  gynecology  of  this  country 
what  it  is,  and  he  alone  among  these  men  possessed  the  literary  faculty  to 
a  high  degree.  Had  he  chosen  he  could  have  made  his  name  famous 
by  literary  work  pure  and  simple.  He  had  but  one  equal  in  this  respect 
among  English-speaking  physicians — the  late  ( Miver  Wendell  Holmes. 
Consequently  he  was  able  to  present  the  advances  of  the  new  science 
and  art  of  gynecology  in  a  manner  that  chained  the  attention  of  every 
reader.  Moreover,  his  work  bore  such  evident  marks  of  keen  perception, 
sound  judgment,  and  a  judicial  fairness  of  mind,  that  what  he  wrote  was 
not  only  read  with  interest  and  pleasure  on  account  of  its  pure  and  at- 
tractive style,  but  it  molded  the  thought  and  shaped  the  practice  of  an 
astonishing  number  of  followers.  A  personal  acquaintance  with  Dr. 
Goodell  strengthened  the  liking  and  respect  which  his  writings  always  in- 
spired. His  kindness  and  courtesy  to  younger  men  made  him  many  a 
devoted  friend.  His  instant  and  enthusiastic  response  to  every  worthy 
appeal  for  aid  could  be  confidently  expected.  His  presence  united  a 
simple  kindliness  of  manner  with  an  innate  dignity  that  could  scarcely 
fail  to  impress  the  most  indifferent  observer.  Highlv  gifted  by  nature 
with  a  powerful  mind,  a  keen  wit  and  the  power  of  expression,  Dr. 
Goodell  never  presumed  upon  his  natural  advantages.  His  work  of  all 
kinds  was  of  the  most  painstaking  and  methodical  character.  His  case- 
book was  a  model  of  comprehensive  and  careful  note-taking,  and  his 
literary  work,  in  which  he  should  have  been  conscious  of  masterly  ability, 
was  not  regarded  as  completed  till  every  sentence  was  read  and  re-read, 
written  and  re-written. — Med.  Times. 

Professor  Alfred  L.  Loomis,  M.D.,  LL.D. — The  death  of  Professor 
Alfred  L.  Loomis  occurred,  after  a  very  brief  illness,  on  the  morning  of 
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January  23d.  He  was  attacked  on  the  Sunday  previous  with  symptoms 
of  pneumonia,  which  after  the  first  day,  steadily  grew  more  and  more 
grave.  To  his  many  friends  here  and  elsewhere  the  news  came  with 
startling  suddenness,  and  it  is  difficult  to  realize  the  extent  of  his  loss  in 
many  of  the  medical  circles  in  which  he  was  such  a  leading  and  active 
figure.  Dr.  Loomis  was  born  in  Bennington,  Vt,  October  16,  1831. 
His  early  education  was  obtained  at  Hoosick  Falls  and  Rochester,  X.  Y. 
He  graduated  from  Union  College  in  1850  and  took  the  A.M.  degree 
there  six  years  later.  He  graduated  from  the  College  of  Physicians  and 
Surgeons  in  1852.  For  two  years  he  had  an  interneship  in  the  hospitals 
of  Ward's  and  Blackwell's  Islands,  and  then  began  a  general  practice  in 
New  York.  In  1859  he  was  made  visiting  physician  at  Bellevue,  and  in 
1862  lecturer  on  physical  diagnosis  at  the  College  of  Physicians  and 
Surgeons.  Among  his  publications  are  :  "  Lecture  Introductory  to  the 
Course  of  1871-1872  in  the  Medical  Department  of  the  University  of  the 
City  of  New  York  ;"  "  Lessons  in  Physical  Diagnosis,"  1872,  ten  editions 
up  to  1893  ;  "  Diseases  of  the  Respiratory  Organs,  Heart,  and  Kidneys," 
1875  :  "  Peritonitis,"  1875  ;  "  Lectures  on  Fevers,"  1877  ;  "  Diseases  of 
Olcf  Age,"  1882;  "A  Text-book  of  Practical  Medicine,"  1884;  also, 
"  Climatic  Treatment  of  Pulmonous  Phthisis,"  "  Physical  Exploration  of 
the  Abdomen  ;"  "  Physical  Signs  of  Diseased  Conditions  of  the  Liver 
and  Spleen,"  and  "  On  the  Use  of  Opium  in  Acute  Uraemia  and  Con- 
vulsions." The  University  of  New  York  conferred  on  him  the  degree 
of  LL.D.  He  married  in  1858  Sarah  Patterson,  of  Hoosick  Falls,  N.  Y., 
and  by  her  had  two  children.  In  1887  he  married  Mrs.  John  D.  Prince. 
She  and  his  two  children  survive  him.  The  children  are  H.  P.  Loomis 
and  Mrs.  John  D.  Prince,  whose  husband  is  a  son  of  her  stepmother. 
Dr.  Loomis  was  for  over  thirty  years  visiting  Physician  to  Bellevue  Hos- 
pital and  consulting  physician  to  numerous  other  public  institutions,  and 
was  a  member  of  all  the  leading  medical  societies.  His  most  energetic 
activities  were  devoted  to  the  medical  department  of  the  University  of 
New  York.  'When  that  was  burned  out,  Dr.  Loomis  was  instrumental  in 
furthering  the  movement  to  Twenty-sixth  street.  Through  him  "  an  un- 
known friend  of  the  University"  gave,  in  1886,  $100,000  to  buikl  and 
equip  the  Loomis  Laboratory,  which  is  a  worthy  monument  to  his  name 
and  affords  every  oportunity  for  the  stud}'  of  scientific  bacteriology. 
This  friend,  it  has  been  supposed,  was  Mrs.  John  D.  Prince,  widow  of  the 
Wall  street  broker.  Mrs.  Prince,  in  1887.  became  the  second  wife  of  Dr. 
Loomis.  Dr.  Loomis  was  professor  of  pathology  and  the  practice  of 
medicine  in  the  University  of  New  York  since  1868.  For  two  years 
before  that  he  was  adjunct  professor  of  the  theorv  and  practice  of  medi- 
cine.   He  was  an  admirable  business  man,  and  in  his  practice  he  ac- 
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quired  an  income  generally  conceded  to  be  one  of  the  greatest  ever  se- 
cured by  a  physician  in  this  city.  He  took  an  active  interest  in  the 
Academy  of  Medicine,  of  which  he  was  President  for  two  terms,  up  to  two 
years  ago.  It  was  largely  through  his  efforts  that  it  became  possible  to 
put  up  the  present  building.  The  Bureau  of  Charities  and  Correction 
has  decided  that  a  tablet  be  placed  in  the  Medical  Board  room  of  Bellevue 
Hospital  as  a  token  of  respect  to  Dr.  Loomis'  memory,  also  that  the  flags 
of  the  Bureau  be  placed  at  half-staff  until  after  the  day  of  the  funeral, 
and  that  the  entrance  to  Bellevue  Hospital  be  draped  in  mourning  for 
thirty  days. — Record. 

Dr.  Henry  Golthwaite. — At  a  special  meeting  of  the  Medical  Board  of 
the  City  Hospital  held  Jan.  17,  1895,  the  following  resolutions  were  unani- 
mously adopted  :  "  At  a  special  meeting  of  the  Medical  Board  of  the  City 
Hospital  held  at  the  New  York  Academy  of  Medicine,  Jan.  17.  1895.  the 
following  preamble  and  resolutions  were  unanimously  adopted  : 
Whereas,  We  have  learned  with  deepest  regret  of  the  death  of  our  revered 
colleague,  Henry  Goldthwaite,  M.D.  ;  therefore  Resolved,  That  in  the 
death  of  Dr.  Henry  Goldthwaite  we  have  lost  a  valuable  and  useful 
friend.  His  heart  was  warm  and  benevolent  ;  to  the  poor  and  suffering 
he  was  devoted  and  consoling.  With  the  highest  sense  of  duty,  he  never 
spared  himself,  but  always  met  with  manly  courage  the  responsibilities 
of  his  position.  He  was  a  wise  counsellor,  a  warm  and  valued  friend,  a 
colleague  of  acknowledged  forethought  and  wisdom,  and  a  man  of  in- 
flexible honesty  and  pure  and  upright  character.  Resolved,  That  we 
deeply  sympathize  with  the  widow  of  the  deceased  and  the  other  mem- 
bers of  the  family  ;  and  that  a  copy  of  these  resolutions  be  transmitted  to 
them  and  that  they  be  published  in  the  medical  journals.''  Alex.  W. 
Stein,  T.  H.  Allen,  J.  A.  Andrews,  Committee. 

Memoranda  Relating  to  the  Discovery  of  Anaesthesia. — America  has 
accorded  but  few  public  honors  to  medical  students,  to  physicians,  or  to 
dentists,  But  when,  in  due  fullness  of  time  and  after  mature  consid- 
eration, a  public  honor,  such  as  has  recently  fallen  to  the  lot  of  the  late  Dr. 
W.  T.  G.  Morton,  "  the  discoverer  of  the  safe  use  of  ether,''  at  last  occurs, 
it  would  seem  worthy  of  being  noted  in  connection  with  the  event  which 
led  up  to  it,  by  the  medical  press.  We  refer  to  the  enrolment  of  Dr.  Mor- 
ton's name  upon  the  base  of  the  dome  in  the  new  chamber  of  the  House 
of  Representatives  in  the  State  House  in  Boston,  among  the  selected 
fifty-three  of  Massachusetts'  most  famous  citizens.  It  will  be  noted  in 
the  quotation  from  the  Critic,  given  below,  that  "  the  names  have  been 
selected  in  such  a  way  that  each  shall  either  mark  an  epoch  or  designate 
a  man  who  has  turned  the  course  of  events."    The  following  accounts, 
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from  the  Boston  Transcript,  and  from  the  Critic,  of  New  York,  give  the 
main  features  of  this  event.  "The  names  of  the  fifty-three  celehrated 
sons  of  Massachusetts  have  been  selected  by  the  State  House  Commis- 
sioners and  are  inscribed  around  the  base  of  the  dome  of  the  new 
chamber  of  the  House  of  Representatives.  They  are  Morse,  Morton, 
Bell.  Bancroft,)  Prescott,  Motley,  Parkman,  Emerson,  Hawthorne, 
Holmes,  Bryant,  Longfellow,  Lowell,  Whittier,  Copley,  Hunt,  Edwards, 
Channing,  Brooks,  Carver,  Bradford,  Endicott,  Winthrop,  Vane,  Picker- 
ing, Knox,  Lincoln,  John  Adams,  Dane,  Quincy,  J.  Q.  Adams,  Webster, 
Sumner.  Wilson,  Andrew,  Choate,  Parsons,  Shaw,  Story,  Everett,  Phil- 
lips, Garrison,  Mann,  Howe,  Allen,  Devens,  Bartlett,  Putnam,  Franklin, 
Bowditch,  Pierce,  Agassiz,  Bulfinch.  A  few  of  the  names  may  not  be 
quite  familiar.  Bell  is  of  course,  the  inventor  of  the  telephone.  He  is 
the  only  man  still  living  who  has  been  included.  Morton  was  the  dis- 
coverer of  anaesthesia.  Quincy  was  the  president  of  Harvard.  Allen 
was  an  eminent  judge.  Howe  was  the  tutor  of  Laura  Bridgman  and  the 
revolutionizer  of  the  methods  of  teaching  the  blind." 

And  in  this  connection  it  is  believed  that  the  two  accompanying  let- 
ters from  Dr.  Oliver  Wendell  Holmes,  one  of  them  of  recent  date,  and 
both  published  in  the  New  York  Medical  Record  of  December  22,  1894, 
in  the  following  comunication  will  be  of  interest. 
To  the  Editor  of  the  Medical  Record. 

Sir  :  I  notice,  in  your  issue  of  December  8th,  an  acount  of  a  con- 
versation upon  this  point,  between  Mr.  Edgar  Willet  and  Dr.  Oliver 
Wendell  Holmes,  when  the  latter  was  in  England,  in  1886. 

It  is  quite  possible  that  Dr.  Holmes  had  forgotten  that  he  had,  in 
1846,  written  to  Dr.  Morton  a  letter  elaborately  analyzing  the  varied  ap- 
propriateness of  several  terms,  and  I  take  pleasure  in  sending  to  you  from 
among  my  father's  correspondence  a  copy  of  Dr.  Holmes'  original  letter, 
exactly  corroborative  of  the  conversation  above  referred  to.  Dr.  Holmes' 
letter  reads  as  follows  : 

Boston,  November  21,  1846. 

"My  Dear  Sir  :    Everybody  wants  to  have  a  hand  in  a  great  dis- 
covery.   All  I  will  do  is  to  give  you  a  hint  or  two,  as  to  names,  or  the 
name,  to  be  applied  to  the  state  produced  and  the  agent. 

"  The  state  should,  I  think,  be  called  '  anaesthesia.'  This  signifies 
insensibility,  more  particularly  to  objects  of  touch.  The  adjective  will  be 
'  anaesthetic' 

"  Thus  we  might  say  the  state  of  anaesthesia,  or  the  anaesthetic  state. 
The  means  employed  would  be  properly  called  the  anti-aesthetic  agent. 
Perhaps  it  might  be  allowable  to  say  anaesthetic  agent,  but  this  admits  of 
question. 

*  The  words  antineuric,  aneuric,  neuro  leptic,  neuro-lepsia,  neuro- 
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etasis,  etc.,  seem  too  anatomical  ;  whereas  the  change  is  a  physiological 
one.    T  throw  them  out  for  consideration. 

"  I  would  have  a  name  pretty  soon,  and  consult  some  accomplished 
scholar,  such  as  President  Everett  or  Dr.  Bigelow,  Senior,  hefore  fixing 
upon  the  terms,  which  will  he  repeated  by  the  tongues  of  every  civilized 
race  of  mankind. 

"You  could  mention  these  words  which  T  suggest  for  their  con- 
sideration ;  but  there  may  he  others  more  appropriate  and  agreeable. 

"  Yours  respectfully, 

"O.  W.  Holmes. 

"  Dr.  Morton." 

When  the  child  now  known  as  anaesthesia  had  been  born  into  the 
world  by  the  public  demonstration  of  a  painless  capital  operation  at  the 
Massachusetts  General  Hospital,  October  16,  1846,  it  had  no  name,  and 
none  could  be  immediately  found  for  it,  since  the  language  of  the  day 
had  not  as  yet  been  called  upon  to  express  the  act  or  the  state  produced 
by  the  act.  It  was  necessary  to  christen  it  Accordingly,  a  meeting  was 
held  at  the  house  of  Dr.  A.  A.  Gould,  at  which  were  present  Dr.  Henry  J. 
Bigelow,  Dr.  O.  W.  Holmes,  and  Dr.  Morton,  and  Dr.  Gould  read  aloud 
a  list  of  names  which  he  had  prepared.  On  hearing  the  word  "  Letheon," 
Dr.  Morton  exclaimed,  "  That  is  the  name  the  discovery  shall  be  chris- 
tened." Dr.  Gould  and  the  others  also  favored  this  name,  derived  from 
the  mythological  river  Lethe.  But  after  a  subsequent  consultation  with 
Dr.  Holmes  and  a  consideration  of  the  terms  suggested  by  him  in  the 
above  letter,  Dr.  Morton  adopted  the  terms  anaesthesia,  anaesthetics,  and 
etherization,  the  terms  now  in  common  use. 
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A  Raid  on  Ohio  Druggists  and  Grocers  by  the  State  Food  Com- 
mission.— Much  interest  has  been  excited  by  prosecutions  carried  on  in 
Ohio  in  an  endeavor  to  enforce  stringent  laws  against  adulterations. 
"  We  have  brought  about  ninety  cases,''  said  one  of  the  Commissioners 
recently,  "  and  not  one  of  them  has  been  decided  against  us.  That  is  the 
record  for  the  past  six  months,  but  it  is  likely  to  be  eclipsed  by  the  re- 
sults of  the  next  half  year.  Our  work  is  only  fairly  begun."  According 
to  a  report  in  the  New  York  Times  nearly  all  of  the  dealers  arrested  in 
the  early  part  of  the  campaign  were  grocers  who  had  sold  food  prepar- 
ations which  were  anything  but  what  they  purported  to  be.    The  first  to 
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undergo  trial  was  charged  with  selling  distilled  colored  vinegar  as  cider 
vinegar.  He  was  found  guilty  and  paid  a  fine  of  $50  and  costs.  After 
this  came  a  batch  of  prosecutions  for  sales  of  oleomargarine  without  dis- 
playing the  sign  required  by  the  laws.  Each  of  the  men  arrested  was 
fined  $50  and  costs.  Then  followed  many  arrests  for  dealing  in  coffee, 
which  contained  starch,  burnt  sugar,  saccharine  extracts,  and  so  on.  In 
"  fruit  jellies,"  in  which  the  fruit  element  was  limited  to  a  small  percentage 
of  seeds  ;  in  "  preserves,"  equally  bereft  of  fruit  components  ;  in  jellies, 
principally  made  up  of  water,  grape,  and  cane  sugars,  ash  and  coloring 
matter.  Then,  too,  there  were  spices  which  yielded  cocoanut  shells,  rice, 
flour,  and  ashes.    That  meant  more  fines. 

In  the  later  cases  druggists  have  been  the  defendants.  In  the  case  of 
drugs  by  the  Ohio  law,  an  article  is  deemed  to  be  adultered  : 

First — If,  when  sold  under  or  by  a  name  recognized  in  the  United 
States  Pharmacopoeia,  it  differs  from  the  standard  of  strength,  quality,  or 
purity  laid  down  therein. 

Second — If,  when  sold  under  or  by  a  name  not  recognized  in  the 
United  States  Pharmacopoeia,  but  which  is  found  in  some  other  phar- 
macopoeia or  other  standard  work  on  materia  medica,  it  differs  materially 
from  the  standard  of  strength,  quality,  or  purity  laid  down  in  such  works. 

Third — If  its  strength,  quality,  or  purity  fall  below  the  professed 
standard  under  which  it  is  sold. 

There  is  also  a  provision  prohibiting  misrepresentation  in  the  label- 
ing of  all  articles  sold  as  food. 

Of  the  drugs  which  have  made  trouble,  certain  makes  of  cocoa  wine 
have  been  found  to  contain  little  or  no  cocoa,  and  unfermented  grape 
juice  has  been  discovered  which  contained  fifteen  per  cent,  of  alcohol,  and 
a  large  quantity  of  salicylic  acid.  Steps  have  also  been  taken  to  prevent 
the  sale  of  Paskola.  Prof.  Fennel  of  the  Food  Commission  says  that  his 
analysis  gave  practically  the  same  results  as  those  reached  by  Dr.  Eccles, 
the  Brooklyn  chemist.  "  Paskola,"  he  added,  "  may  be  pre-digested 
starch,  but  it  is  not  pre-digested  food.  Circulars  sent  out  with  it  say 
that  it  contains  enough  albumen  to  take  the  place  of  meat.  I  failed  to 
find  any  albumen.  Then,  too,  there  is  a  pineapple  represented  on  the 
label.  I  can't  find  the  pineapple  ferment,  and  I  don't  believe  any  living 
man  will  find  it"  Dr.  Eccles  was  formerly  a  United  States  chemist  at 
Washington,  and  is  now  Chairman  of  the  Committee  on  Adulterations 
of  the  New  York  State  Pharmaceutical  Association.  His  analysis  of  this 
particular  specific  has  excited  a  good  deal  of  interest,  and  especially  since 
the  editor  of  The  Lancet-Clinic,  Dr.  J.  C.  Culberston,  made  it  the  text  for 
some  denunciatory  remarks. 

Dr.  Eccles  says  :    In  an  analysis  of  Paskola  made  by  me,  I  found  it 
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to  be  pre-digested  starch  (more  commonly  known  as  glucose),  but 
sought  in  vain  for  any  natural  vegetable  ferments.  I  found  also  both 
hydrochloric  and  sulphurous  acids.  The  total  of  both  acids  was  less 
than  three-tenths  of  I  per  cent,  the  sulphurous  being  in  quite  small 
amount.  There  is  enough  of  the  latter  present  to  give  the  odor  of  burnt 
sulphur  to  a  freshly-opened  bottle.  It  can  be  practically  duplicated  by 
the  following  formula  : 

Glucose  syrup,   i  pound. 

Hydrochloric  acid,  5°  drops. 

Sulphurous  acid  U.  S.  P.  (freshly  prepared)  6  or  8  drops 

As  to  the  physiological  effect  of  glucose  as  an  article  of  diet  :  In 
the  disease  called  diabetes,  the  naturally  digested  starch  does  exactly 
what  it  is  claimed  all  pre-digested  starch  is  sure  to  do.  It  goes  imme- 
diately, and  without  modification,  into  the  blood.  To  pre-digest  starchy 
food  would  seem,  therefore,  to  encourage  diabetes. 

The  general  public  has  a  decided  bias  against  the  use  of  pre- 
digested  starch  under  its  proper  name  (glucose).  This  aversion  has  a 
rational  basis,  although,  doubtless,  with  many  it  is  excessive.  The  proper 
name  of  pre-digested  starch  is  simply  and  plainly  glucose.  Confectioners 
use  large  amounts  of  it  in  making  their  cheapest  and  poorest  candies. 
Most  of  it  is  said  at  present  to  be  a  product  of  corn  starch, 
pound.  These  figures  arc  actual  quotations  of  what  it  was  offered  at 
by  a  dealer  to  a  friend  of  the  writer. 

In  making  glucose,  the  digesting  of  the  starch  is  done  with  some 
mineral  acid,  such  as  sulphuric  or  muriatic,  and  not  as  in  the  intestines, 
with  a  ptyalin-like  ferment.  The  manufacturers  afterward  remove  the  acid 
and  leave  glucose  syrup. 

Prof.  Fennel  says  that  there  is  no  desire  to  make  the  retailers  suffer. 
He  believes  that  the  outcome  of  the  whole  matter  will  be  to  elevate 
pharmacy.    "  That  is  my  object,"  he  says,  "  and  it  is  just  what  my  con- 

The  price  by  the  single  barrel  for  the  very  best  grade  is  2\  cents  per 
pound,  and  when  bought  by  the  car-load  it  can  be  had  for  i  cents  per 
ferrees  in  the  commission  are  helping  me  to  do.  They  were  not  arrested 
for  selling  any  goods  of  their  own  make.  The  great  trouble  is  that  big 
manufacturers  in  the  great  Eastern  cities  have  been  imposing  on  the  re- 
tail druggists  all  over  the  country.  Pamphlets  have  been  spread  broad- 
cast over  the  country  to  the  physicians,  stating  that  the  pharmacists,  as  a 
rule,  are  not  able  to  make  the  tablets  and  other  products  which  are  pre- 
scribed in  the  every-day  practice  of  a  doctor.  For  this  reason  they  claim 
that  they  have  put  up  their  goods,  which  they  desire  the  disciples  of 
Esculapius  to  specify  in  'prescribing.  This  has  been  going  on  for  a  de- 
cade or  more. 
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"  A  short  time  ago  I  analyzed  some  tablets  made  by  a  large  Eastern 
firm,  and  said  to  contain  five  grains  of  a  certain  medicine.  Some  of  the 
specimens  examined  contained  less  than  two  grains  of  the  medicine  it  was 
alleged  to  be  made  of,  while  the  other  samples  analyzed  contained  not 
even  a  fraction  of  a  grain  of  the  medicine  of  which  it  was  said  to  be  made. 
We  hope  in  time  to  be  able  to  wipe  out  such  unscrupulous  manu- 
facturers, and  thereby  put  the  retail  druggist  back  where  he  used  to  be 
years  ago.  The  pharmacist  has  become  a  mere  handler  of  merchandise. 
In  the  future  it  is  hoped  he  will  get  back  to  where  he  belongs." 

After  the  druggists'  cases  are  settled  one  way  or  the  other,  the  com- 
mission will  enter  upon  a  new  branch  of  its  work  and  pay  its  respects  to 
dealers  in  liquor.  The  requirements  of  the  law  are  stringent  in  the  mat- 
ter of  alcoholic  beverages,  and  the  penalties  fixed  for  violation  of  it  arc- 
unpleasantly  rigorous. 

^Etiology  of  Graves'  Disease. — Grube  (Neurol  Centralbl.),  claims 
that  Graves'  disease  is  of  infectious  nature.  A  rapidly  fatal  case  was 
that  of  a  woman,  aged  50,  mother  of  four  children.  Of  these  one  died  in 
convulsions,  two  of  "  nervous  fever."  The  mother  was  anaemic  in  girl- 
hood. Several  years  ago  she  began  to  suffer  from  nervous  abdominal 
pains  ;  during  last  six  months,  had  nocturnal  attacks  of  asthma.  Attrib- 
uted her  illness  to  shock  from  being1  told  she  had  sugar  in  her  urine, 
six  weeks  before  her  death.  Asthma  became  worse  ;  swelling  of  neck  ap- 
peared ;  face  appeared  bronzed  ;  exophthalmos  not  marked,  but  Stellwag's 
and  Grafe's  signs  present  ;  hvpertrophv  of  left  lobe  and  isthmus  of 
thyroid  ;  enlarged  cervical  lymphatics  ;  heart  much  dilated,  but  sounds 
clear  :  pulse  full,  strong,  frequent  (120-130)  ;  considerable  dyspnoea,  at 
night  orthopnoea,  some  rhonchi  :  oedema  of  legs  ;  urine  (sp.  gr.  1030) 
showed  trace  of  albumin  and  sugar  ;  some  tremor  of  upper  extremities  ; 
slight  evening  rise  of  temperature.  If  infectious,  the  materies  morbi  may 
act  (1)  on  the  thyroid,  causing  perversion  of  function  (which  Mobius 
suggested  as  the  cause  of  Graves'  disease),  the  nervous  system  being 
affected  secondarily  ;  or  (2)  on  the  thyroid  and  nervous  system  ;  or  (3) 
on  the  nervous  system  directly,  either  the  infective  agent  or  its  products 
acting.  Grube  considers  (3)  the  most  probable  alternative  ;  and,  to  the 
opponents  of  this  theory  who  say  that  the  svmptoms  do  not  indicate  af- 
fection of  one  part,  only  of  the  nervous  system,  he  answers  that  several 
different  parts  of  the  nervous  system  might  be  affected  by  a  toxin,  al- 
though the  oblongata  might  be  especially  susceptible  or  its  great  vascular- 
ity might  facilitate  the  action  of  the  toxin.  He  considers  shock,  excite- 
ment, over-exertion,  and  the  other  commonly  stated  causes  as  of  mo- 
ment only  so  far  as  they  weaken  the  body  and  impair  its  resistance.  He 
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argues  in  favor  of  the  infectious  theory,  (i)  that  the  disease  may  super- 
vene in  cases  of  (edcniic  or  hereditary  goitre  ;  (2)  that  swelling  may  occur 
in  the  lymphatic  glands,  as  remarked  by  Muller  ;  and  (3)  that  Graves' 
disease  is  admittedly  hereditary. — Medico-Surg.  Bulletin. 

The  Forceps  in  Delivery —Schmid  (Archiv  f.  Gynak.),  publishes  im- 
portant statistics  from  the  P>ale  Lying-in1  Hospital.  Out  of  2,926  women 
confined  betwen  May,  1887,  and  the  end  of  December,  1893,  156  (5.33 
per  cent.)  were  delivered  with  forceps  ;  83.3  per  cent,  were  primiparas. 
In  only  13  cases  was  the  head  arrested  high  in  the  pelvis.  Presentation 
in  the  second  cranial  position  more  frequently  required  the  forceps  than 
the  first  position,  whilst  still  more  often  instrumental  aid  was  necessary  in 
frontal  and  brow  presentations.  The  medium  loss  of  blood  after  de- 
livery was  591  grammes,  the  maximum  being  but  little  higher.  In  132 
cases  (84  per  cent.)  the  perineum  was  injured,  and  was  sewn  up  at  once, 
union  by  first  intention  occurring  in  92  per  cent.  In  7  cases  the  os  was 
widened  by  incision.  The  total  maternal  mortality  was  1.28  per  cent, 
but  not  one  woman  died  from  the  results  of  the  application  of  the  forceps. 
In  t  18  of  the  156  cases  there  was  no  rise  of  temperature  in  childbed. 
The  infantile  mortality  was  10.2  per  cent,  5.7  per  cent,  being  lost  through 
the  result  of  the  application  of  instruments  ;  131  were  discharged  alive. 
Schmid  strongly  favors  the  use  of  forceps.  It  is  as  a  rule  neither  danger- 
ous to  mother  or  child.  The  flooding  is  due  to  atony  of  the  uterus,  and 
is  seldom  due  to  injury  by  the  instrument.  Injuries  to  the  perineum' 
should  be  sewn  up  whether  they  bleed  or  not,  and  the  wounded  surfaces 
have  a  natural  tendency  to  unite.  Feeble  pains  and  consequent  pro- 
longation of  the  labor  are  indications  for  the  use  of  the1  forceps  when  the 
head  is  in  a  proper  position  for  its  application,  and  the  second  stage  has 
lasted  over  two  hours  and  a  half.  Tn  no  case  should  over  four  hours  be 
allowed  to  elapse.  The  long  forceps  should  only  be  used  by  ex- 
perienced hands,  and  for  the  safe  deliver)'  of  the  child  w  hen  its  life  is 
endangered. — Brit.  Med.  Jour. 

Suicide  :  Its  Causes  and  Effects. — Suicide  and  attempts  at  suicide 
are  indeed  becoming  common.  At  least  a  dozen  cases  have  been  re- 
corded during  the  past  week.  In  considering  the  interesting  question 
of  inducing  causes  we  glance  almost  instinctively  at  existing  physical 
conditions,  but  we  are  unable  to  find  any  sufficient  explanation  in  season 
or  weather.  It  is  noteworthy  that  of  the  total  series  reported,  four,  and 
perhaps  five  were  associated  with  a  drinking  habit  ;  love  so  called,  was  held 
accountable  in  two  ;  mental  disorder,  despondency,  and  worry  filled  in  the 
list  of  probable  causes,  except  in  one  still  unexplained  case.    This  form 
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of  offence  is  one  which,  when  it  is  not  self-avenged,  courts  of  law  do  not 
greatly  care  to  punish.  "  Discharged  "  is  a  frequent  verdict  in  the  case 
of  those  who  have  made  unsuccessful  attempts  at  self-destruction.  Pos- 
sibly this  is  in  many  instances  a  judicious  proceeding.  More  in  sorrow 
than  in  anger  is:  its  keynote,  and  sometimes  pity  is  more  just  than  pun- 
ishment. At  the  same  time  it  is  well  that  the  truly  criminal  and  selfish 
aspect  of  suicide  should  not  be  overlooked  either  in  law  or  by  the  eye 
of  public  opinion.  The  self-inflicted  wound,  if  it  be  fatal,  commonlv  in- 
jures more  than  it  relieves.  One  life,  distracted  and  cramped  in  its 
energies,  perishes,  but  others  suffer  with  it.  Gone,  with  its  potential  use- 
fulness, are  the  hope  and  support  of  wife  or  child,  and  the  burden  of  duty 
unfulfilled  which  the  suicide  has  abandoned  settles  down  on  friends  and 
relations  already  weighted  with  their  own.  We  cannot,  therefore,  but  re- 
gard the  destroyer  of  self  and  all  its  responsibilities  as  a  delinquent  if  he 
have  a  judgment  otherwise  sound.  To  live,  in  however  hard  a  battle,  is 
his  human  birthright  and  his  truest  claim  to  the  regard  of  his  fellows. 
Premeditated  and  intelligent  suicide,  wre  may  say,  is  always  sssociated 
with  some  physical  or  moral  weakness.  The  correction  of  the  one  lies 
well  within  the  scope  of  our  art,  and  the  despondent  man  will  often  take 
firmer  hold  of  life  after  a  consultation  with  pill  or  draught  and  the  devo- 
tion of  a  daily  hour  to  rest.  For  the  other  there  is  no  better  stimulus 
than  the  old  remedy — a  fixed  belief  in  the  design,  wisdom,  and  care  of  a 
provident  Creator. — Lancet. 

The  Ready  Sterilization  of  Milk. — The  dangers  connected  with  the 
use  of  tuberculous' and  other  forms  of  diseased  milk  being  now  generally 
recognized,  it  is  desirable  that  all  milk  intended  for  food  should  be  ster- 
ilized. The  chief  of  the  Bureau  of  Animal  Industry  at  Washington  has 
drawn  up  a  series  of  simple  instructions  for  the  sterilization  of  milk, 
which  may  be  usefully  employed  in  private  families.  The  bottle  or  other 
vessel  containing  the  fresh  milk  is  placed  inside  any  convenient  metal 
vessel,  water  being  poured  into  the  latter  till  it  reaches  the  level  of  the 
milk.  The  bottle  holding  the  milk  has  its  mouth  plugged  with  absorbent 
cotton,  or,  in  its  absence,  any  other  kind  of  clean  cotton.  It  is  necessary 
that  the  milk  vessel  be  raised  about  half  an  inch  from  the  bottom  of  the 
outer  vessel,  for  which  purpose  a  perforated  tin  pie-plate  or  other  con- 
venient means  may  be  adopted  ;  a  free  circulation  of  water  around  the 
milk-bottle  is  thereby  rendered  possible.  When  all  is  ready  the  ap- 
paratus is  heated  on  a  fire  or  stove  till  a  temperature  of  1550  F.  is  reached, 
when  the  vessel  is  taken  from  the  fire  and  kept  tightly  covered  for  half  an 
hour.  The  bottle  or  bottles  of  milk  are  then  taken  out  and  put  in  a  cool 
place.    The  milk  may  be  used  at  any  time  within  twenty-four  hours.  It 
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is  stated  that  a  temperature  of  1500  maintained  for  half  an  hour  is  suf- 
ficient to  destroy  any  germs  likely  to  be  present  in  milk,  and  it  is  found 
in  practice  that  raising  the  temperature  to  1550  and  then  allowing  the 
milk  to  stand  in  the  heated  water  for  half  an  hour  insures  the  proper 
temperature  for  the  required  time.  The  temperature  of  the  water  should 
not  be  allowed  to  exceed  1550,  otherwise  the  taste  and  quality  of  the  milk 
are  likely  to  be  adversely  affected.  An  ordinary  dairy  thermometer  may 
be  used,  and  the  temperature  tested  from  time  to  time  by  lifting  the  lid 
of  the  outer  vessel. — Food  and  Sanitation. 

Word  Blindness. — Bianchi  (Berlin.  Klin.  Woch.),  reports  a  case  in  a 
printer  aged  71,  who  had  suffered  for  several  months  from  attacks  of 
vertigo,  with  loss  of  consciousness,  and  from  fits.  In  a  recent  more  se- 
vere attack,  the  right  side  was  temporarily  paralyzed,  and  he  lost  his 
speech.  On  admission  the  sight  of  the  left  eye  was  considerably  limited, 
and  he  had  right  hemianopsia.  There  was  no  motor  loss  except  in  the 
left  face.  There  was  marked  disturbance  of  speech.  He  understands 
but  cannot  answer.  Reading  is  impossible.  He  recognizes  one  or  more 
letters  in  a  word,  but  constructs  a  word  quite  unlike  that  before  hin 
(paralexia).  He  writes  well  from  dictation,  but  spontaneous  writing  i  > 
quite  inaccurate,  and  he  cannot  copy.  Hallucinations  are  present.  At 
the  necropsy  the  following  lesions  were  found  in  the  right  hemisphere  : 

(1)  A  small  focus  of  softening  in  the  outer  part  of  the  lenticular  gangloin  ; 

(2)  a  lesion  in  the  white  matter  at  the  foot  of  first  frontal  convolution  ; 
and  (3)  an  old  lesion  in  the  corpus  callosum  in  connection  with  the  sple- 
nium,  and  extending  into  the  precuneus.  In  the  left  hemisphere  there  was 
a  focus  of  disease  in  connection  with  the  angular  gyrus,  destroying 
especially  the  gray  matter  of  the  first  temporal:  sulcus  (hinder  part),  and 
another  one  involving  the  white  matter  of  the  angular  gyrus,  and 
stretching  to  the  posterior  horn,  but  sparing  the  first  and  second  temporal 
convolutions.  It  is  probable  that  a  part  of  the  verbal  acoustic  center  is  in 
relation  with  the  verbal  visual  center,  and  that  thus  the  destruction  of 
this  latter  center  produced  not  only  a  simple  alexia.  The  failure  of  the 
recollection  pictures  for  speech  hindered  the  motor  functions  for  speech 
and  writing,  and  since  the  patient  was  blind  for  written  words,  he  was  also 
amnesic  for  spoken  as  well  as  written  words. — Med.  Surg.  Bulletin. 

Mental  Confusion,  Continuous  Amnesia  and  eneralized  Anaesthesia 
in  a  Hysterical  Subject  :  Results  of  Strumpell's  Experiment. — 
Dr.  Seglas  (Paris). — On  behalf  of  Dr.  Bonnus  and  myself,  I  wish  to  bring 
before  you  the  case  of  a  girl,  nineteen  years  of  age,  who  is  affected,  with 
hysteria  and  total  anaesthesia,  and  who  presents  a  certain  degree  of  mental 
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confusion,  the  principal  symptom  of  which  is  retro-anterograde  and  con- 
tinuous amnesia. 

Simultaneous  occlusion  of  the  eyes  and  ears  fStrumpell's  experiment) 
determines  a  peculiar  state  of  sleep,  preceded  by  clonic  muscular  con- 
tractions and  respiraton-  modifications,  acompanied  by  mobile  con- 
tracture, twitching"  of  the  eyelids,  returning"  sensibility  and  recovery  of 
memory  for  all  facts  which  had  apparently  been  forgotten,  in  fact,  almost 
normal  intellectual  activity.  Prolonged  opening  of  the  lids  wakes  her  up, 
although,  this  cannot  be  done  with  the  voice,  except  by  a  special  in- 
junction to  that  effect.  When  she  recovers  from  this  state,  she  re- 
members nothing  whatever  about  it. 

Occlusion  of  the  eyes  or  of  the  ears  alone  has  the  same  effect,  pro- 
vided it  be  continued  for  some  time  and  the  patient  left  to  herself  :  other- 
wise there  is  no  modification  of  the  usual  symptoms  in  either  case. 

Ordinary  hypnotic  manoeuvres  determine  a  state  of  somnambulism, 
in  every  respect  identical  with  that  resulting  from  Strumpell's  experiment. 
In  this  state  the  patient  remembers  perfectly  the  former,  and  she  herself 
looks  upon  both  states  as  identical.  On  the  other  hand,  she  is  conscious 
of  a  clear  distinction  between  them  and  her  natural  sleep,  which  is  not 
preceded,  accompanied,  or  followed,  by  similar  symptoms. 

The  patient  is  suggestible,  though  only  under  certain  conditions 
such  as  the  state  of  distraction  provoked  by  automatic  and  unconscious 
writing,  or  a  state  of  somnambulism  with  less  complete  mental  develop- 
ment than  that  described,  manifested  by  persistence  of  the  anaesthesia, 
upon  reporting  to  Strumpell's  experiment. 

This  suggestibility  holds  out  some  hope  that  the  mental  condition 
less  perfect  return  of  memory,  but  like  the  former,  occurring  consequently 
of  the  patient  may  be  improved,  for  the  disturbances  which  she  presents 
seem  to  be  connected  with  a  fixed  subconscious  idea  which  comes  to  the 
surface  in  the  somnambulism,  the  automatic  writing,  and  even  the 
delirium  of  the  attacks. 

From  this  case  appears  that  the  peculiar  state  induced  by  Strum- 
pell's experiment  is  not  a  natural  sleep,  but  a  somnambulic  condition  ; 
that  this  somnambulic  state,  as  always,  may  vary  in  the  same  patient,  not 
less  than  in  different  patients,  owing  to  existing  conditions  which  it  is 
hard  to  specify.  To  this  fact  must  doubtless  be  partly  ascribed  the  differ- 
ences existing  between  the  opinions  of  various  authorities,  although  a 
share  of  this  difference  is  attributable  to  the  unequal  conditions  in  which 
their  observations  have  been  taken. — Med.  Week. 

"  Kleptomania." — The  close  connection  between  moral  error  and 
mental  disease  is  a  circumstance  which  constantly  imposes  upon  the  prac- 
titioner a  difficulty  of  the  same  duplex  character  in  relation  to  diagnosis. 


MISCELLANEOUS. 


Moral  alienation,  it  is  well  known,  indicates  from  a  very  early  stage  the 
decay  of  the  reasoning  faculty.  Moral  insanity,  in  like  manner,  denotes 
the  mental  state  which  exhibits  in  its  feeble  and  absolute  submission  to  the 
senses  the  failure  of  healthy  self-control.  Among  its  innumerable  forms, 
an  interest  which  is  not  entirely  pathological  attaches  to  the  sometimes 
rather  comical  vice  of  "  kleptomania.''  The  question  of  criminal  re- 
sponsibility overshadowed  by  this  term  brings  it  more  or  less  within  the 
scope  of  public  opinion.  There  are,  no  doubt,  a  number  of  cases  which 
illustrate  only  what  may  be  styled  the  disease.  They  are  manifestly  re- 
lated to  other  like  extravagances  of  manner  and  action,  and  are  the  obvious 
effects  of  insane  suggestion.  The  thefts  of  the  imbecile  and  the  general 
paralytic  belong  to  this  class  ;  others,  however,  show  some  connection 
with  method  and  motive.  These,  especially  if  unrelated  to  other  signs  of 
insanity,  must  be  regarded  with  suspicion.  There  is,  for  example,  a  prac- 
tical difference  between  the  act  of  a  person  otherwise  sane  enough,  who 
impulsively  pockets  your  household  silver,  and  that  of  another,  who  vainly 
labors  as  in  a  case  actually  recorded,  to  stow  the  coal-scuttle  in  his 
nether  garments.  In  deciding  the  question  of  responsibility,  therefore,  the 
evidence  of  motive  and  the  presence  of  other  and  grosser  morbid  symp- 
toms, especially  the  latter,  should,  in  our  opinion,  be  allowed  to  exercise 
a  most  important  influence. — The  Lancet. 

Experiments  on  the  Inoculability  of  Cancer. — Dr.  Gratia. — In  con- 
nection with  Dr.  Lienaux,  agrege  at  the  State  Veterinary  School,  I  have 
carried  out  a  series  of  experiments,  in  order  to  throw  light,  if  possible,  c  n 
the  moot  question  of  the  inoculability  of  cancer.  We  have  made  use  of 
both  grafting  and  inoculation. 

We  grafted  fresh  cancers  on  the  skin,  the  peritoneum  and  the  wall  of 
the  stomach  ;  in  all  but  one  case,  we  obtained  immediate  union. 

For  inoculations  we  employed  fresh  cancer  juice  obtained  by  scraping 
or  rubbing  primary  and  secondary  tumors.  This  juice,  either  pure  or  di- 
luted with  sterilized  broth,  was  injected  in  doses  varying  from  |  to  -J-  cubic 
centimetre,  or  more,  choosing  by  preference  for  such  inoculation  those 
organs  which  are  most  frequently  attacked  by  cancer. 

The  results  of  our  endeavors  to  transmit  cancer  from  dog  to  dog,  or 
from  man  to  dog,  were  invariably  negative,  both  with  regard  to  grafting 
and  inoculation. 

The  conclusions  at  which  we  have  arrived  from  our  personal  re- 
searches are  that,  under  similar  conditions,  cancer  does  not  appear  to  be 
inoculable,  even  between  individuals  of  the  same  species. 

Taking  into  account  all  the  facts  actualy  known,  we  think  the  follow- 
ing deductions  are  justified  : 

I.    The  parastic  nature  of  cancer  has  not  been  satisfactorily  proved  ; 
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2.  The  direct  or  indirect  contagiousness  of  this  neoplasm  has  not 
been  proved,  the  most  that  can  be  admitted,  in  the  present  state  of  our 
knowledge  on  this  subject,  being  the  possibility  of  ingrafting,  that  is  to 
say,  transplanting  cancer,  and  that  principally  on  individuals  exhibiting 
exceptional  predisposition,  such  as  cancerous  patients  themselves,  for 
instance  ; 

3.  The  aetiology  and  pathogenv  of  cancer  are  still  undetermined. — 
Med.  Week. 

Fever  and  Erythema  From  Intestinal  Toxaemia. — In  two  cases  at 
Montpellier,  Bosc  observed  (Rev.  de  Med.),  the  association  of  a  bacillus 
closely  resembling  the  bacillus  coli,  with  a  general  pyrexial  disease  char- 
acterized by  a  polymorphous  erythema  and  obstinate  constipation.  In 
both  cases  the  patients  were  young  adults,  and  one  died.  The  fever  was 
irregular,  and  its  exacerbations  coincided  with  aggravations  of  the  skin 
eruption.  After  a  prodromal  period  marked  mainly  by 
symptoms  of  digestive  disturbance,  the  disease  '  developed 
rapidly,  the  earliest  symptoms  being  rigors,  vomiting,  prostration, 
by  coma  and  subnormal  temperature.  The  duration  of  the  disease  was  long 
and  its  course  irregular.  Every  exacerbation  was  accompanied  or  probably 
determined  by  an  increase  in  the  constipation,  and  relief  of  the  constipation 
was  followed  by  relief  of  all  the  symptoms.  The  eruption  was  at  first  only 
a  slight  papular  erythema  ;  later  outbreaks  resembled  the  rash  of  measles 
or  of  scarlet  fever,  and  finally  the  condition  resembled  erysipelas.  As  each 
outbreak  of  eruption  subsided  desquamation  ensued.  Except  on  the 
hands  and  feet  the  desquamation  was  fine.  The  hair  also  fell  out.  Beyond 
great  prostration  no  nervous  symtoms  were  noticed,  and  the  intelligence 
was  unaffected  until,  in  the  fatal  case,  coma  developed.  In  the  fatal  case 
the  onset  of  symptoms  was  preceded  by  the  formation  and  discharge  into 
the  rectum  of  a  prostatic  abscess,  in  the  other  case  by  obstinate  consti- 
pation. The  symptoms  appeared  to  be  produced  by  the  absorption  of  the 
chemical  products  of  the  bacillus  ;  it  was  not  found  in  the  blood.  Ex- 
perimental injections  of  recent  cultivations  produced  death  by  septicaemia, 
whereas  old  cultivations  which  contained  the  soluble  products  of  the 
bacillus  in  large  quantities  produced  fever  and  erythema. — Brit.  Med. 
Jour. 
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ARTICLE  I. 

THE  DIAGNOSIS  OF  SYPHILIS  OF  THE  NERVOUS  SYSTEM 

IN  THE  ADULT.* 

By  William  B.  Pritcherd,  M.  D.,  Adjunct  Professor,  Department  of  Men- 
tal and  Nervous  Diseases,  New  York  Polyclinic. 

In  the  preface  to  his  hrochure  upon  Syphilis  of  the  Nervous  System, 
Wood  states  that  of  seven  thousand  cases  of  various  forms  of  nervous 
disease  ohserved  by  him  in  hospital  and  dispensary  practice,  more  than 
one-fourth  presented  a  history  of  syphilis  as  a  cause.  Excluding  cases 
of  the  congenital  and  hereditary  disease,  which  are  not  within  the  compass 
of  this  paper,  and  basing  my  statistics  entirely  upon  nervous  disease  in 
the  adult,  I  have  found  in  my  own  experience  and  service  in  the  Depart- 
ment of  Mental  and  Nervous  Disease  at  the  New  York  Polyclinic  a 
much  lower  percentage.  To  be  more  exact,  the  ratio  has  been  as  one  to 
nine,  or  a  little  more  than  10  per  cent.  As  regards  special  clinical  types, 
there  is  no  evidence  tending  to  establish  any  principle  of  selection. 
While  certain  types,  as  meningitis,  tabes  dorsalis  and  myelitis  are  more 
common,  there  is  scarcely  a  symptom  picture  in  neurology  which  may 
not  be  due  to  this  cause,  or  to  express  the  same  idea  converselv,  no 
cause  of  disease  of  the  nervous  system  is  so  protean  in  its  symptomatic 
manifestations  as  syphilis.  Epilepsy,  locomotor  ataxia,  meningitis, 
tumor,  myelitis  and  encephalitis,  neuritis  and  various  paralyses  due  to 
thrombosis  and  endarteritis,  are  among  the  organic  conditions  which 
quite  often  have  their  origin  in  syphilis.  The  various  scleroses  may  be 
due  to  this  cause.  Among  mental  diseases  general  paralysis  of  the  in- 
sane is  a  type  well  known  as  standing  in  the  relation  of  effect  from  thi  ; 
cause  in  association  or  not  with  other  factors,  while  I  have  seen  symp- 
tomatic mania  and  melancholia,  especially  the  former,  dependent  upon 

*  Read  at  the  regular  meeting  of  the  Harlem  Medical  Association,  Feb.  6,  1895. 


L'Sl 


GAILLARD  '  S  MEDICAL  JOURNAL 


syphilis  as  demonstrated  by  the  history  and  the  quickly  curative  action  of 
anti-syphilitic  remedies.  Dementia  is  a  well-known  terminal  stage  in 
many  forms  of  cerebral  syphilis.  In  the  realm  of  functional  diseases  of 
the  nervous  system  hysteria  itself  cannot  produce  a  broader  or  more 
varied  symptom  picture.  Pseudo-chorea,  tremors  of  all  types,  cephalal- 
gia, insomnia  and  various  other  neuroses,  have  been  again  and  again 
demonstrated  as  being  due  to  either  the  primary  toxic  agency  of  this 
disease  or  to  some  secondary  nutritive  change  which  resulted  from  it. 
With  such  a  kaleidescopic  field  of  action — a  symptom  picture  so  varied — 
it  might  be  inferred  that  the  determination  of  syphilis  as  a  cause  in  any 
given  case,  would  be  difficult,  and  yet  the  facts,  upon  analysis,  demon- 
strate, to  my  satisfaction  at  least,  that  quite  the  opposite  is  true.  Nothing 
in  neurology  is  easier,  in  the  majority  of  cases,  than  the  recognition  of 
syphilitic  types  of  nervous  disease  in  the  adult.  That  this  is  a  most  for- 
tunate fact,  is  evident  in  the  clearer  indication  afforded  for  treatment  and 
the  relatively  far  better  prognosis  in  the  majority  of  instances.  The  fact 
that  syphilitic  forms  of  nervous  disease  are  comparatively  easy  of  recog- 
nition is  of  little  value,  however,  unless  you  are  able  to  identify  a  given 
case  with  absolute  independence,  so  far  as  the  patient's  admissions  are 
concerned.  Such  admissions  represent  various  possibilities  of  error  too 
well  known  to  justify  their  recapitulation.  These  possibilities  of  error 
possess  both  a  positive  and  a  negative  significance.  One  patient  lies 
wiltullv.  another — perhaps  a  woman — is  simply  ignorant,  while  a  third 
has  mistaken  a  simple  sore  for  true  chancre.  There  is  not  one  prac- 
titioner before  me,  I  venture  to  say,  who  has  not  at  some  time  been  con- 
fronted with  such  a  situation  involving  uncertainty  and  confusion  and 
possibly  serious  mistakes  in  diagnosis  and  treatment.  Nor  is  there  one — 
I  venture  the  assertion  with  even  greater  confidence — who  would  not 
realize  a  sense  of  relief  and  satisfaction  in  the  establishment  of  a  reliable 
symptomatic  formula  by  which  the  diagnosis  of  specific  disease  of  the 
nervous  axis  could  be  objectively  and  independently  determined.  I  be- 
lieve this  can  be  done  with  comparative  ease  in  most  cases,  especially  in 
adults.  In  children,  in  whom  we  meet  only  the  inherited  disease,  the 
diagnostic  data  are  different  in  some  important  respects — some  of  much 
value  are  often  absent,  while  others  are  present  which  are  rather  peculiar 
to  the  inherited  disease.  I  do  not  recall  a  single  symptom  which  is  diag- 
nostic or  of  much  value  alone.  It  is  by  the  association  of  several 
symptoms  only  that  we  can  determine  that  a  given  case  is  of  svphilitic 
origin.  The  symptomatic  data  upon  which  such  diagnosis  can  be  made 
are  as  follows  : 

Headache. — This  I  have  found  present  in  some  degree  in  44 
out  of  50  cases  which  I  have  selected  as  the  basis  for  this  paper.  In 
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many  it  was  violent,  even  to  the  production  of  delirium,  in  others  dull.  In 
a  few  cases  it  was  continuous  for  weeks.  In  the  majority  of  cases  it  was 
absent  entirely  during  the  forenoon,  coming"  on  towards  evening  and 
growing  worse  as  the  night  advanced.  In  a  large  proportion  of  cases 
the  pain  was  in  the  back  of  the  head,  though  the  location  is  not  constant 
or  diagnostic.  In  four  there  was  tenderness  on  percussion  of  the  skull, 
and  in  one  patient  this  tenderness  corresponded  to  the  probable  location 
of  a  gumma  or  node.  These  headaches,  in  cases  followed  by  paralysis, 
due  to  cerebral  disease,  always  disappeared  upon  the  onset  of  the 
paralysis.  In  several  instances  they  reappeared  after  a  time,  always  inter- 
preted by  me  as  a  danger-signal,  indicating  a  renewal  of  hostilities  on  the 
part  of  the  enemy. 

Disturbances  of  Sleep. — A  tendency  to  somnolence  I  have 
found  characteristic  of  late  cerebral  syphilis,  associated  very  often  with 
progressive  dementia.  In  the  early  stages  of  syphilitic  diseases  of  the 
nervous  system  insomnia  is  far  more  common.  As  a  matter  of  fact.  I 
have  never  seen  somnolence  in  the  early  disease  except  in  association  with 
acute  symptoms,  as  in  the  pseudo  or  actual  apoplexies,  and  it  is  not  then 
diagnostic.  This  opinion  is  in  opposition  to  the  views  of  many  neurolo- 
gists as  to  the  relative  frequency  of  somnolence  and  insomnia,  but  it 
has  been  abundantly  verified  in  my  own  observation.  The  insomnia 
is  associated  with  the  headache  almost  invariably,  and  is  peculiar  in  that 
it  occurs  during  the  fore  part  of  the  night,  the  patient  lying  awake  until 
four  or  five  o'clock  in  the  morning.  In  a  few  cases  slight  wandering 
delirium  or  hallucinations  may  be  present.  The  insomnia  of  melancholia 
simplex  is  just  the  reverse,  occurring  in  the  second  half  of  the  night. 
Syphilitic  insomnia,  as  a  rule,  is  absolute  while  it  lasts.  The  insomnia 
of  neurasthenia  consists  of  alternations  of  sleeping  and  waking  through- 
out the  night,  leaving  the  patient  tired  and  unrefreshed  in  the  morning, 
while  the  two  or  three  morning  hours  of  sleep  obtained  by  the  syphilitic, 
enable  him  to  meet  the  beginning  of  the  day  with  comparative  vigor.  As 
with  the  headaches,  so  the  insomnia  may  leave  abruptly  upon  the  onset  of 
an  explosive  seizure,  as  in  hemiplegia.  Its  return  possesses  the  same  warn- 
ing significance. 

Vertigo. — This  is  usually  of  a  simple  type,  and  is  present  in  associa- 
tion with  the  headaches,  not  occurring,  as  a  rule,  in  the  intervals  when  the 
headache  is  absent.  The  vertigo  may  at  times  pass  into  momentary 
unconsciousness.  This  occurred  in  one  of  my  cases  at  a  time  of  great 
mental  excitement,  and  in  another  case  from  exposure  to  intense  heat. 

General  Weakness,  Mental  and  Physical. — I  have  been  struck  with 
the  constancy  with  which  patients  affected  with  nervous  syphilis  complain 
of  a  general  muscular  weakness,  a  malaise  which  may  be  totally  inconsist- 
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ent  with  the  appearance  of  the  individual.  They  show  an  indisposition 
for  exertion  in  any  direction,  a  sluggish  physical  and  mental  state  which  is 
out  of  proportion  to  the  complaint  made  or  to  the  general  appearance. 
Occurring  with  the  headaches  and  insomnia  described,  with  the  vertigo, 
and  followed  by  paralysis,  this  condition  becomes  one,  in  my  mind,  of 
much  diagnostic  importance. 

Tremors. — Localized  or  general  tremors  were  present  in  28  of 
the  50  cases  which  furnish  the  statistical  data  for  this  paper.  They  were 
most  often  of  the  hands  on  extension,  next  of  the  tongue,  sometimes  gen- 
eral, corresponding  in  many  cases  to  the  location  of  the  disease.  Usual- 
ly the  tremor  was  greatest  during  the  period  of  greatest  intensification  of 
the  headache.  When  the  tremor  was  limited  to  one  limb  it  was  almost 
invariably  a  precursor  of  paralysis  in  that  limb. 

Distribution  and  Mode  of  Onset  of  Paralysis. — It  is  exceptionallv 
the  case  that  paralysis  resulting  from  syphilis  follows  a  classical  or  stand- 
ard type.  The  distribution  is  often  erratic,  sometimes  bizarre,  nearly 
always  indicating  the  presence  of  more  than  one  focus  of  disease.  As  is 
well  known,  the  ocular  muscles  are  especially  prone  to  involvement.  The 
third  nerve  is  so  often  attacked  that  a  ptosis  or  an  external  strabismus  oc- 
curring in  an  adult  suddenly,  suggest  syphilis  as  a  cause  at  once.  A  strik- 
ing feature  in  paralysis  affecting  the  limbs,  due  to  syphilis  of  the  brain, 
is  the  gradual  onset  observed  in  many  cases,  preceded  by  attacks  of 
different  forms  of  paraesthesia  and  with  tremors.  The  paralysis  may 
be  transient,  appearing  and  disappearing  several  times  before  becoming 
permanent.  The  same  phenomena  may  be  observed  in  paralysis  due  to 
tumor,  which  is  not  specific,  though  in  such  cases  the  paralysis  remits 
rather  than  intermits  as  in  syphilis.  I  have  been  very  much  interested 
in  the  statistical  fact,  gathered  from  a  study  of  22  cases  of  syphilitic  hemi- 
plegia, that  in  16  of  these  cases  the  onset  of  paralysis  occurred  during 
sleeps  and  at  night.  It  is  significant  of  the  fact,  further  evidence  of 
which  exists  in  the  nocturnal  headaches  and  disturbances  of  sleep,  that 
there  is  for  some  as  yet  undiscovered  reason,  a  distinct  nocturnal  intensi- 
fication of  the  disease  processes.  It  may  be  a  matter  of  absent  solar 
influence,  of  barometric  changes,  or  due  to  other  causes,  but  it  is  cer- 
tainly more  than  a  coincidence. 

To  summarize,  briefly,  these  various  diagnostic  symptoms  in  syph- 
ilis of  the  nervous  system,  we  have  headaches,  characterized  by  noc- 
turnal exacerbation  ;  associated  with  insomnia,  present  during  the  first 
half  of  the  night  :  vertigo  with  the  headaches,  sometimes  amounting  to 
transient  unconsciousness  ;  tremors,  paresthesias  and  weakness,  often  af- 
fecting a  limb  which  is  afterwards  paralyzed  ;  a  general  condition  of  pro- 
found   subjective    physical    weakness    and    mental  sluggishness,  with 
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fmallv  paralysis  of  one  or  several  muscles,  erratic  in  distribution,  usually 
cf  gradual  onset,  varying  in  de'gree  from  day  to  day,  and  occurring  at 
night,  the  headaches  and  insomnia  disappearing,  as  a  rule,  immediately 
upon  the  onset  of  paralysis.  This  combination  of  symptoms  occurring 
in  a  middle  aged  adult  is  as  nearly  positive  evidence  of  syphilis  as  a 
cause  as  is  any  axiom  in  medicine.  Should  there  be  in  addition  an  ad- 
mitted history  of  infection  or  concomitant  lesions  in  the  skin,  bones  or 
viscera,  the  diagnosis  is  positive.  The  therapeutic  test  is  of  value — 
great  value — but  -it  is  not  absolute.  I  have  seen  cases  of  non-specific 
tumor  and  of  tubercular  meningitis  very  greatly  improve  temporarily 
while  taking  mercury  or  iodide  of  potassium.  It  is  scarcely  necessary 
to  emphasize  the  necessity  for  exclusion  in  making  a  diagnosis  of  syph- 
ilitic disease  of  the  nervous  system.  The  factors  of  age  and  sex  are 
of  importance,  especially  in  exclusion,  since  the  disease  is  more  common 
in  men,  and  the  age  of  25  to  40  represents  the  period  of  life  in  which  syph- 
ilis of  the  nervous  system  most  often  manifests  itself.  The  diagnostic 
data  enumerated  are  applicable  to  all  forms  of  central  specific  disease  of 
the  nervous  system,  both  cerebral  and  spinal,  though  less  constant  in 
the  spinal  cases.  Syphilitic  disease  of  the  peripheral  nerves  alone  is  rarely 
observed.  The  explanation,  to  my  mind,  of  the  fact  that  these  symptoms 
are  common  to  both  cerebral  and  spinal  syphilis  lies  in  the  belief  that  we 
do  not  meet  with  disease  of  either  brain  or  cord  alone,  but  that  in  all 
cases  both  are  involved,  though  in  varying  degree,  of  course.  Producing 
disease  of  the  nervous  system,  as  it  does,  through  the  medium  of  the 
blood  vessels,  syphilis  is  never  limited  to  a  circumscribed  area,  and  this 
is  true  even  when  a  post  mortem  reveals  by  gross  examination  only  a 
single  gumma.  I  have  seen  headache  and  insomnia  with  vertigo  precede 
for  several  weeks  a  paraplegia  due  to  a  specific  meningo-myelitis,  not 
associated  with  any  local  cerebral  symptoms  whatever.  I  have  found  these 
same  symptoms  present  in  the  early  histories  of  four  cases  of  locomotor 
ataxia,  and  I  do  not  believe  that  syphilis  produces  symptoms  of  organic 
disease  of  either  brain  or  cord  alone,  but  that  in  all  cases  both  are  more 
or  less  involved,  usually  through  the  blood-vessels  supplying  the 
meninges  primarily. 

The  following  cases  afford  examples  of  the  value  of  these  diagnostic 
data  in  several  varieties  of  both  cerebral  and  spinal  syphilis-.  They  also 
demonstrate  incidentally  the  extraordinary  value  of  the  onlv  rational  and 
successful  method  of  treatment,  that  of  iodide  of  potassium  only  limited 
in  doses  by  the  resistance  of  the  disease. 

Case  I. — H.  L.  Swede,  age  37  ;  proprietor  of  saloon  and  sailors' 
boarding  house.  Was  called  to  patient  at  night  in  consultation.  He 
had  been  ill,  though  not  confined  continuously  to  bed.  for  five  weeks. 
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The  physicians  who  had  been  in  attendance  had  variously  diagnosed 
the  case  as  malaria,  Bright's  disease,  and  softening  of  the  brain.  Patient 
was  in  bed  and  did  not  notice  my  entrance,  although  a  stranger.  He 
was  awake,  but  seemed  in  a  daze,  and  would  reply  to  questions  slowly, 
if  at  all,  and  often  incorrectly.  His  cerebral  reflexes  were,  in  fact,  so 
dulled  as  to  suggest  dementia.  He  was  very  weak,  unable  to  hold  his 
head  up  from  the  pillow.  I  found  no  actual  paralysis,  although  mus- 
cular action  was  everywhere  weak,  and  tactile  and  pain  sense  seemed  dulled 
generally.  He  passed  urine  and  feces  unconsciously.  It  was  useless 
to  question  him,  but  fromt  his  wife,  an  intelligent  Swedish  woman.  I 
learned  the  following  facts  :  Three  or  four  months  previously  he  had 
complained  much  of  headaches,  especially  if  in  the  sun  or  a  hot  room. 
The  headaches  at  first  came  irregularly,  but  after  a  time  they  occurred 
only  in  the  evening,  and  he  felt  worse  in  every  respect  in  the  evening, 
being  able  to  attend  to  his  duties  only  in  the  forenoon.  A  few  weeks 
after  the  headaches  began  he  began  to  suffer  from  insomnia,  at  times  get- 
ting no  sleep  at  all  until  5  or  6  o'clock  A.  M.,  when  he  would  doze  for  an 
hour  or  two.  One  night  he  became  very  much  excited  and  nervous  and 
threatened  to  kill  himself.  He  grew  weaker  gradually  from  day  to  day, 
and  finally  was  confined  to  his  room  and  much  of  the  time  to  his  bed, 
all  the  symptoms  persisting  and  a  state  of  mental  sluggishness  develop- 
ing in  addition.  Upon  these  facts  I  made  a  diagnosis  of  cerebral  syph- 
ilis, probably  diffuse  endarteritis,  and  put  the  patient  at  once  upon 
25-drop  doses,  three  times  "daily,  of  a  saturated  solution  of  iodide  of 
potassium.  This  was  increased  ten  drops  daily  until  the  patient  reacned 
the  dose  of  185  drops,  or  about  165  grains,  three  times  daily,  or  a  little 
more  than  an  ounce  of  the  iodide  a  day.  He  made  a  perfect  recovery, 
and  has  had  no  relapse  during  the  two  years  which  have  since  elapsed.  I 
did  not  ask  this  patient  as  to  syphilitic  infection  until  recovery  was  well 
advanced.    He  admitted  syphilitic  buboes. 

Case  2. — H.  \Y.  J.,  age  21.  Private  patient.  Youngest  of  four 
children,  all  living  and  healthy.  Contracted  syphilis  at  age  of  17.  For 
six  months  or  more  he  has  suffered  from  severe  headaches,  always  worse 
towards  night.  As  he  spent  his  nights  usually  gambling  or  in  other 
dissipations,  insomnia  was  not  easy  to  establish.  He  often  found  him- 
self, however,  unable  to  sleep  in  the  day  following  a  night  out,  and 
stated  that  he  averaged  much  less  sleep  than  formerly.  The  headache 
was  alwavs  worse  over  the  right  temporal  region,  and  was  associated 
with  frequent  attacks  of  vertigo,  often  causing  him  to  grasp  surrounding 
objects  for  support.  He  was  very  nervous  and  tremulous  at  times,  being 
unable  to  command  his  hand  in  writing.  He  complained  much  of  gen- 
eral weakness,  and  had  occasional  attacks  of  numbness  in  the  right  ami 
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and  face,  w  hich  \v<  uld  c  ntinue  until  he  had  taken  two  or'three  drinks  of 
whiskey  or  brandy.  July  ist,  while  standing  in  a  drug  store,  where  he 
had  gone  to  get  something  to  relieve  his  headache  and  vertigo,  he  sud- 
denly fell  to  the  floor,  but  did  not  lose  consciousness,  and  in  a  few 
minutes  was  able  to  get  Up  and  walk  home  with  assistance.  The  en- 
tire left  side  was  affected  with  a  decided  heniiparesis.  In  half  an  hour 
he  was  all  right,  and  went  down  town  alone,  but  was  brought  home  in  a 
cab,  a  few  hours  later,  partially  paralyzed,  as  before.  Next  morning 
the  hemiplegia  was  completed  and  he  lay  in  bed  a  week.  He 
got  better  gradually,  and  three  weeks  later  there  was  scarcely  any  evi- 
dence of  the  paralysis.  August  12th  he  had  another  attack,  also  with- 
out unconsciousness,  but  with  a  resulting  hemiplegia  which  was  com- 
plete, but  of  the  right  side  and  with  marked  though  incomplete  motor- 
aphasia.  Under  iodide  of  potassium  carried  up  to  600  grs.  daily,  he 
improved  and  would  have  made  a  perfect  recovery  but  for  his  incessant 
and  extreme  dissipations  and  excesses.  He  did  make,  subsequently,  a 
good  recovery  under  the  same  treatment  in  the  hospital  of  a  penal  insti- 
tution to  which  he  was  committed  as  a  criminal.  His  disease,  probably 
a  multiple  meningeal  gummata,  caused  a  mental  perversion  which  was 
extremely  interesting  from  a  medico-legal  standpoint.  W  hile  retaining 
his  intelligence,  and  indeed,  seeming  to  have  developed  unusual  shrewd- 
ness, he  became  a  moral  pervert  without  sense  of  shame,  a  liar  and  a 
thief.  He  was  twice  arrested  for  selling  hired  bicycles  and  for  stealing 
and  selling  a  horse  and  wagon  he  had  hired  for  a  drive,  and  again  ar- 
rested under  very  suspicious  circumstances,  in  connection  with  a  most 
daring  robbery. 

Case  3. — Peter  P.,  sailor  and  hotel-keeper,  age  38.  Was  seen  by 
me  on  September  10,  1893.  Always  in  good  health  until  a  few  months 
previously,  when  he  began  to  suffer  from  general  weakness  and  occa- 
sional vertigo.  He  became  mentally  nervous,  somewhat  irritated  and 
restless. 

Occasionally  he  had  severe  headaches  of  a  dull  character,  almost  al- 
ways during  the  latter  half  of  the  day  or  at  night.  He  claimed  never 
to  have  suffered  from  insomnia,  but  as  he  kept  an  all-night  hotel  and 
saloon,  this  fact  may  have  some  bearing  upon  its  absence.  His  general 
weakness  and  debility  caused  him  to  take  a  trip  abroad  with  the  hope 
of  benefit.  He  sailed  for  Xew  York  in  August.  Twice  during  that 
month,  while  abroad,  he  had  severe  attacks  of  vertigo.  While  on  board 
ship,  immediately  following  exposure  On  deck  after  a  hot  bath,  he  felt 
a  sudden  dead  numbness  in  the  legs  from  the  hips  down,  which  became 
quite  weak,  especially  in  going  up  and  down  stairs.  His  gait  became 
shuffling  and  unsteady,  bow-els  constipated,  urine  dribbled  and  sexual 
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power  much  impaired,  though  not  lost.  He  also  complained  of  a  band 
like  feeling  at  about  the  waist-line  (cincture  symptom.)  Physical  exam- 
ination showed  a  decided  paraparesis  most  marked  in  the  right  leg.  ex- 
aggerated knee-jerks,  ankle-clonus,  marked  Romberg  and  ataxia  of  loco- 
motion. Tactile  and  pain  sense  both  much  impaired,  being  almost  corri- 
pletely  abolished  in  the  right  leg,  on  dorsum  of  foot  and  anterior  thigh. 
Temperature  and  muscular  sense  also  impaired,  though  in  less  degree. 
The  motor  paralysis  was  greatest  in  the  flexors,  and  the  right  leg  showed 
slight  atrophy,  but  without  electrical  change.  I  made  a  diagnosis  of 
syphilitic  meningo-myelitis.  He  admitted  syphilis  in  1883.  contracted  in 
China,  for  which  he  was  treated  by  a  ship's  captain  less  than  six  months. 
Under  spinal  galvanism  and  peripheral  faradism  and  potassium  iodide,  - 
carried  up  to  260  grs.,  three  times  daily,  this  man  made  an  excellent  re- 
covery and  has  been  busily  engaged  as  captain  of  a  fishing  schooner  for 
the  past  four  months. 

Case  4. — Mrs.  L.  C,  age  40.  Patient  treated  at  my  clinic.  Has 
borne  four  living  children,  two  dying  in  infancy.  Has  had  two  mis- 
carriages. P)Oth  living  children  are  cachectic.  Patient  always  well  until 
September,  1889,  when  she  began  to  suffer  from  pain  in  right  lower  jaw. 
She  had  never  had  facial  pain  or  neuralgia  before,  though  for  several 
weeks  she  had  been  having  headaches,  with  nocturnal  exacerbations, 
associated  with  insomnia  and  vertigo.  Several  teeth  were  extracted,  but 
with  no  relief,  the  pain  rather  increasing  and  involving  gradually  the  en- 
tire right  side  of  the  face.  About  five  weeks  after  its  onset,  the  pain  sud- 
denly left  and  simultaneously  the  right  face  was  found  to  be  paralyzed 
and  anaesthetic.  All  the  branches  of  the  fifth  and  seventh  nerves  were 
paralyzed,  and  a  few  mondis  later  she  lost  vision  in  the  right  eye  through 
a  neuro-trophic  paralytic  opthalmia.  No  other  cranial  nerve  was  af- 
fected, nor  were  the  extremities  affected.  This  woman  did  not  know 
that  she  had  ever  had  syphilis,  or  that  her  husband,  who  had  been  dead 
some  years,  had  ever  had  the  disease,  but  the  history  of  two  miscar- 
riages, two  children  dead  in  infancy  from  marasmus  and  two  living,  show- 
ing a  cachectic  scrofulous  appearance,  with  a  paralysis  preceded  for  several 
weeks  by  nocturnal  headaches,  insomnia  and  vertigo,  in  conjunction  with 
the  curious  clinical  fact  that  most  cases  of  fifth  nerve  paralysis  which  are 
not  traumatic  are  due  to  syphilis,  led  me  to  make  a  diagnosis  of  a 
specific  lesion  at  the  region  of  the  Gasserian  ganglion.  The  diagnosis 
was  largely  confirmed  by  the  results  of  treatment,  250  grains  daily  of  kali 
iodide  causing  the  paralysis  to  disappear  quite  markedly,  though  vision 
was  not,  of  course,  at  all  benefited. 

Case  5. — Mr.  H.,  aged  41.  Manufacturer.  Negative  family  history. 
A  club  man  and  addicted  to  the  free  use  of  alcoholic  stimulants.  When 
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first  seen  he  presented  symptoms  of  well  advanced  general  paresis,  ine- 
quality of  the  pupils,  tremors  of  the  tongue  and  facial  muscles,  vaso- 
motor flushings,  ataxic  speech  and  paraphrasia,  weakness  of  all  the  ex- 
tremities, with  unequal  knee-jerks,  sphincter  paresis,  extreme  inco- 
ordination in  all  muscular  movements  and  attacks  of  severe  vertigo 
with  occasional  epileptiform  seizures.  Previous  to  the  development  of 
characteristic  symptoms  he  had  keen  treated  for  several  months  for  sup- 
posed malaria,  manifesting  itself  in  evening  headaches,  with  vertigo  and 
a  general  malaise,  occurring  invariably  during  the  latter  part  of  the  day. 
For  months  he  had  suffered  from  insomnia,  which  was  characteristic,  the 
onlv  sleep  obtained  being  two  or  three  hours  from  3  or  4  A.  M.,  to  6 
or  8  o'clock.  A  history  of  syphilis  eleven  years  previously  confirmed 
the  objective  evidences  of  the  cause  in  this  case,  but  neither  mercury  nor 
iodide  of  potassium,  the  latter  carried  to  700  grains  daily,  produced  the 
slightest  benefit.  The  patient  died  rather  suddenly  during  the  night  in 
an  apoplectiform  attack.  Autopsy  showed  an  extensive  meningo-en- 
cephalitis  over  the  lower  occipital  cortex.  This  patient  died 
in  an  institution  for  the  insane  to  which  I  had  committed  him,  and 
the  later  clinical  manifestations  were  hot  observed  by  me,  although  I 
made  the  autopsy. 

I  have  attempted,  gentlemen,  to  place  before  you  simple  facts  of 
clinical  experience  and  observation  tending  to  establish  the  diagnostic 
significance  of  certain  symptoms  of  disease  of  the  nervous  system  in 
their  relation  to  syphilis  as  a  cause.  The  formula  presented  is  not  al- 
together original.  Several  of  the  individual  symptoms  have  been  for  a 
long  time  well  known,  and  their  associated  significance  has  been  ob- 
served by  several  clinicians,  more  especially  by  Dr.  Landon  Carter 
Gray,  with  whom  through  my  association  in  clinical  and  other  work,  I 
have  had  many  opportunities  of  demonstrating  its  accuracy  and  value. 
If  I  have  succeeded  in  adding,  through  the  facts  presented,  to  your  confi- 
dence in  the  value  and  certaintv  of  the  diagnostic  data  mentioned,  I  shall 
have  been  well  repaid  for  my  effort  in  that  direction. 
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ARTICLE  II. 

THE   DEVELOPMENT   OF  THE   DIGESTIVE   TRACT  AND 

THE  PERITONEUM. 

By  Byron  Robinson,  Chicago,  111. 

Among  the  first  investigators  of  the  development  of  the  intestinal 
canal  was  C.  F.  Wolff,  in  1768.  In  fact  he  was  such  a  zealous  worker  that 
the  ground  structures  of  the  genito-urinary  bodies  are  called  after  him — 
the  Wolffian  bodies.  Wolff  studied  the  ernbryological  development  of 
the  intestinal  canal  by  means  of  dogs.  But  Wolff's  labors  were  quietly  laid 
away  among  the  archives  and  scarcely  observed  for  almost  half  a  cen- 
tury. Wolff  was  such  a  keen  observer  that  he  lived  ahead  of  his  time. 
Besides,  it  was  not  considered  of  much  practical  worth  to  know  how  the 
many  coiled  feet  of  intestines  with  its  covering,  the  peritoneum,  were  de- 
veloped— it  was  the  will  of  God  and  inscrutable.  However,  at  the  begin- 
ning of  1800  the  lights  of  investigation  began  to  dawn  on  man.  The 
treasures  of  nature  were  found  to  yield  to  labor  alone,  and  here  and 
there  a  few  sons  of  science  began  to  light  the  lamp  of  knowledge.  It  is 
incredible  that  so  few  studied  Nature  one  hundred  years  ago.  or  at  least 
that  we  have  so  few  records  of  the  fact.  Theologic  dogma  was  the 
fashion  of  the  day.  Again,  the  little  investigation  which  was  made  fre- 
quentlv  securely  shelved  by  being  couched  in  a  dead  langauge.  the  Latin, 
accessible  to  a  very  limited  number.  Progressive  and  useful  science 
must  thrive  by  a  living  people  and  a  living  language,  accessible  to  all, 
restricted  to  none.  As  1800  dawned  on  Europe,  Oken  was  carefully  in- 
vestigating embryology  or  the  development  of  animals.  He  did  such 
excellent  work  that  the  ground  structures  of  the  genito-urinary  bodies 
are  called  after  him — the  bodies  of  the  Oken.  He  wrote  works  on  com- 
parative zoology,  anatomy,  and  physiology,  publishing  in  1806  and  1807. 
Oken  was  an  able  observer  and  a  good  writer.  About  1805  there  arose 
in  Germany  a  writer  whose  name  is  yet  a  daily  word.  I  refer  to  Johann 
Friedrich  Meckel.  Meckel  is  known  to-day  from  the  diverticle  occasionally 
existing  in  the  lower  end  of  the  ilium  and  called  after  his  name.  In 
1809  Meckel  published  an  article  on  the  diverticle  which  bears  his  name 
(in  Reil's  Arch.  Bd.  9).  He  notes  that  several  other  writers  had  described 
it  among  whom  were  Haller,  Sommering,  Ludwig,  Melle,  Klinkroch,  and 
many  others  showing  clearly  that  at  that  time  the  subject  was  being  in- 
vestigated. 
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The  clear  and  systematic  style  of  Meckel's  labors  soon  accorded  him 
with  the  honor  of  having-  an  atrophic  organ  named  after  him.  To 
show  that  Meckel  was  a  worker  his  article  on  the  "  deverticle  "  consists 
of  32  pages  with  76  references  to  other  writers.  It  represents  a  monu- 
ment of  labor.  He  substantiates  his  opinions  by  cases,  especial  methods 
of  investigations,  comparative  anatomy  and  the  opinions  of  others. 
Meckel  was  a  voluminous  writer  and  an  untiring  laborer.  So  far  as  I  can 
observe  Meckel  was  one  of  the  great  founders  of  the  development  of  the 
intestinal  canal  and  peritoneum.  lie  showed  that  it  had  a  kind  of  sys- 
tematic method.  His  article  in  Meckel's  Archives,  181 7,  shows  his  clear 
views,  systematic  methods  of  investigation  and  philagraphic  conclusions. 
It  also  appears  to  me  from  Meckel's  description  on  page  82  of  this  same 
article,  that  he  preceded  'John  Miller  by  thirteen  years  in  the  correct 
conception  of  the  formation  of  the  great  omentum.  However,  Miller 
has  the  credit  of  clearing  up  the  formation  of  the  great  omentum. 

Later  Hochstetter  and  Emmert  wrote  on  these  subjects  in  Reil's 
Arch.  In  1815  Fleischmann  wrote  on  Leichteno  ffuing  (Post-mortems) 
and  added  some  valuable  views.  In  1817  it  is  of  interest  to  note  the 
strife  among  writers  in  regard  to  the  priority  of  views  concerning  the 
development  of  the  intestinal  canal  and  peritoneum.  Over  175  years 
ago  Meckel  entered  zealously  into  this  strife.  He  defended  Wolff, 
whose  mouth  he  said  had  long  been  closed,  against  what  he  called  the  un- 
just attacks  and  claims  of  Oken.  Meckel  attacks  one  Jorg  vigorously 
for  saying  that  no  one  knew  the  function  of  the  Xable  blaschens  (  vi- 
telline duct)  until  the  work  of  Oken  appeared.  Meckel  sneeringly  asked 
if  it  were  possible  that  such  knowledge  was  not  found  in  such  works  as 
those  of  Needham,  Brandis,  Sommering,  Blumenback,  Lobstein,  or  in 
the  compilations  of  Danz.  No  doubt  a  jealous  rivalry  existed  between 
Meckel  and  Oken,  the  reasons  of  which  are  mildly  dimmed  by  the  sum- 
mers' suns  and  winters'  frosts  of  85  years. 

Oken  claimed  that  the  caecum  was  the  excessive  remains  of  the 
previous  connection  of  the  intestine  with  Nable  blase  (vitelline  duct). 
He  was  followed  by  Kiefer  and  Jorg  with  similar  claims.  Meckel 
enters  vigorous  objections  that  Oken  was  wrong  and  corrects  him  by 
saying  that  the  caecum  is  not  the  remains  of  the  connection  of  the  di- 
gestive tract  with  the  vitelline  duct,  but  the  lower  end  of  the  ilium  is 
where  the  remains  lie  (Meckel's  diverticulum).  Such  polemics  of 
nearly  100  years  ago,  shows  the  aggression  of  men  in  scientific  fields, 
then  as  now.  It  shows,  too,  how  slow,  real  exact  knowledge  grows . 
In  181 5  Fleischmann  saw  the  intestinal  canal  in  a  human  embryo  of  1-6 
of  an  inch  long  stretching  as  a  straight  line  along  the  vertebral  column, 
like  a  thread  of  uniform  thickness.    Thus  in  this  very  young  embryo 
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"5  years  ago  Fleischmann  described  the  intestinal  tube  as  a  straight 
thread  hanging  from  the  vertebral  column  by  a  mesentery,  the  primitive 
peritoneum.  In  1817  Meckel  describes  the  great  intestinal  loop  which 
passes  out  at  the  navel  and  then  returns.  Meckel  viewed  the  intestinal 
loop  as  a  lengthening  or  projecting  of  the  abdominal  cavity.  He 
thought  the  umbilical  cord  was  the  cause  of  the  intestinal  loop  being 
pulled  out  of  the  abdominal  cavity,  and  also  its  sharp  bend  was  due  to 
the  force  with  which  the  cord  dragged  on  the  gut.  In  1817  Meckel 
seemed  considerably  disturbed  over  the  old  statement  of  the  capricious 
( )siander,  who  said  the  vitelline  duct  was  a  product  of  disease — patho- 
logical, and  Meckel  with  his  usual  industry  and  voluminous  method  of 
controversy  at  once  names  such  men  as  Albin,  YVrisberg,  Hunter,  Sande- 
fort.  Lobstein,  Emmert  and  Palletta  as  against  any  such  assumption,  or 
as  Meckel  puts  it,  "  a  difficult  assertion  to  comprehend."  At  this  same 
time  Oken,  whom  Meckel  did  not  love,  made  the  assertion  that  the 
caecum  was  the  remains  of  the  connection  of  the  intestinal  cord  with  the 
vitelline  duct.  It  is  remarkable  how  Meckel  worried  over  these 
statements,  over  four-score  years  ago.  It  is  only  a  mark  of  the 
vast  industry  and  keen  observation  of  Meckel  to  notice  how  he  singled 
out  the  errors  of  his  contemporaries  for  his  target.  However,  Meckel 
had  not  only  to  silence  Oken  in  asserting  that  the  caecum  was  a  remains 
of  the  vitelline  duct,  but  he  had  to  prove  that  "  Meckel's  diverticulum  " 
was  the  remains  of  the  vitelline  duct.  Both  of  those  he  successfully 
did.  Meckel's  untiring  industry,  keen  observation  and  vast  knowledge 
of  comparative  anatomy  made  him  a  formidable  adversary.  When 
Meckel  laid  before  men  the  foundation  of  the  development  of  the  in- 
testinal canal  and  the  peritoneum  he  proposed  that  few  errors  should 
creep  in.  Besides  he  was  the  author  of  great  works,  on  comparative 
anatomy — the  key  to  all  final  structure.  Meckel,  like  Darwin,  was 
master  of  the  situation  against  Osiander  and  Oken  because  his  industry 
enabled  him  to  gather  and  put  together  observed  facts.  He  saw  the 
thread  of  development  through  the  animal  kingdom.  It  should  be  re- 
membered that  Oken  and  Osiander  were  only  representatives  of  classes 
of  opinion  in  181 7.  But,  O ken's  views  that  the  caecum  was  the  rem- 
nant of  the  vitelline  duct  and  Osianders  assertion  that  the  vitelline  duct 
was  a  pathologic  condition,  all  went  down  before  Meckel's  merciless 
facts  gathered  from  Nature's  wide  field.  In  proving  that  the  vitelline 
duct  inserted  itself  from  the  lower  end  of  the  ilium  and  was  not  the  caecum.- 
Meckel  brought  together  a  monument  of  Nature's  facts. 

The  early  founders  of  the  development  of  the  digestive  tract  such 
as  Fleischmann  and  Meckel  (1815  and  1817)  distinctly  noted  that  the 
digestive  tube  grew  straight  along  the  vertebral  column  in  very  early 


ORIGINAL  ARTICLES. 


295 


embryonic  life.  That  later  the  canal  moved  from  the  back-bone  at 
various  distances  during  various  periods  of  life,  that  the  intestinal  canal 
even  projected  entirely  outside  of  the  abdominal  cavity  at  the  spot  where 
afterward  existed  the  umbilicus,  that  still  later  as  the  vertebral  plates 
closed  the  digestive  tube  gradually  returned  into  what  is  known  as  the 
pertitoneal  cavity.  The  abdominal  wall  closes  around  the  umbilical 
cord.  All  outside  the  umbilical  opening  has  atrophied  except  two 
arteries  (hypogastric)  and  one  vein  (umbilical).  The  vitelline  duct  and 
allantoise  external  to  the  abdominal  wralls  has  disappeared  forever.  The 
embrvonical  remnants  during  fcetal  life  in  the  abdominal  cavity  are  the 
¥  urachus  and  Meckel's  diverticulum. 

The  peculiar  projecting  of  the  intestinal  canal  out  of  the  body  cav- 
rty  in  an  early  embryo  was  first  considered  a  normal  condition  by  Oken 
and  Meckel.  These  two  men  entirely  independent  of  each  other  had 
worked  out  and  stated  this  natural  fact  (1806).  It  appears  that  Meckel 
(and  perhaps  Oken)  was  stimulated  to  investigate  the  subject  of  the 
remains  of  the  vitelline  duct  and  the  projecting  of  the  great  intestinal 
loop  outside  of  the  body  cavity  in  early  embryos  through  the  unproven 
assertions  of  the  erratic  Osiander,  who  declared  both  to  be  pathologic 
conditions.  Meckel  and  Fleischmann  were  the  opponents  of  Osiander 
on  both  subjects,  but  against  Oken  only  on  the  vitelline  duct.  It 
appears  that  Meckel  through  extensive  investigations  on  embryos  of 
man  and  animals,  with  the  aid  of  Oken  had  positively  established  that 
the  projection  of  a  part  of  the  intestinal  canal  outside  of  the  abdominal 
cavity  was  a  normal  condition  in  very  young  embryos  (about  the  third 
week).  Meckel  examined  30  embryos.  Meckel's  critics  claimed 
that  they  had  found  in  certain  cases  at  this  period  (beginning 
of  the  third  week)  the  intestines  were  inside  of  the  cavity,  but 
Meckel  retorted  that  in  such  cases  the  bowel  had  been  earlier  drawn 
in  the  abdomen  than  usual.  Finally,  before  181 7,  Meckel's  views  were 
confirmed  by  Emmert,  Hochstetter  and  Palletta,  and  stand  to-dav  as 
established.  The  view  established  by  Meckel  is  that  at  first  the  bowel 
lies  straight  along  the  vertebral  column,  later  it  bends  into  the  navel 
loop  and  still  later  it  projects  out  of  the  abdominal  cavity  and  finally 
returns  into  the  same  as  the  visceral  plates  close.  Gradually,  before  the 
great  loop  is  withdrawn  into  the  abdominal  cavity  the  tube  begins  to 
wind  and  coil  on  itself  and  approach  the  opening  at  the  navel.  The 
loops  of  bowel  coiled  into  a  round  bundle  are  gradually  received  into 
the  abdominal  cavity,  first  the  colon  and  last  the  jejunum  and  ilium. 
After  the  bowels  have  been  received  into  the  abdominal  cavity  (eighth 
w  eek)  they  begin  to  change  their  position.  At  first  (eighth  week)  the  caecum 
lies  in  the  middle  of  the  abdominal  cavity  in  front  of  the  small  intestines. 
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The  caecum  now  ascends  on  the  right  side,  it  crosses  over  the  abdomen 
in  front  of  the  duodenum  to  the  under  surface  of  the  (then)  enormous 
liver,  and  finally  it  descends  to  the  right  iliac  fossa.  In  the  second 
month  the  caecum  is  found  in  the  middle  of  the  abdomen, 
in  the  third  month  higher  up  and  in  front  of  the  duodenum,  in  the 
fourth  month  the  caecum  is  in  contact  with  the  right  kidney,  in  the  fifth 
month  it  has  descended  to  the  lower  end  of  the  right  kidney.  With 
those  gradual  changes  in  position  in  the  colon  comes  also 
changes  in  the  mesenterial  connections  and  insertions.  The 
mesentery  is  very  long  at  first.  At  birth  the  mesentery  of  the  meso- 
colon transversum  is  long.  Meckel  and  others  in  early  days  an- 
nounced a  mesentery  to  the  ascending  and  descending  colon  which  so 
far  as  I  am  able  to  observ  e  is  generally  incorrect.  It  is  my  experience 
that  the  ascending  colon  has  no  mesentery  and  that  the  descending 
colon  has  scarcely  ever  one.  Also  one  can  observe  that  the  so-called 
mesentery  of  the  ascending  and  descending  colons  shortens  consider- 
ably from  above,  downward  while  at  the  lower  end  of  each,  even  the 
best  defenders  of  colonic  mesenteries  would  need  typical  cases  to  show 
a  mesentery  on  any.  During  the  first  fifteen  years  of  this  century, 
Meckel,  Fleischmann,  Oken  and  others  had  established  certain  matters 
in  regard  to  the  position  of  the  digestive  tract  during  its  period  of  de- 
velopment.    The  chief  ones  are  the  following  : 

1.  At  first  the  digestive  tube  lies  straight  along  the  vertebral  column 
from  the  heart  to  the  caeca  or  rectum. 

2.  The  digestive  tube  later  formed  a  great  loop  which  normally 
projected  out  of  the  abdominal  cavity  at  the  navel. 

3.  That  most  of  the  loop  is  small  intestine. 

4.  That  the  first  part  of  the  great  loop  to  return  to  the  abdominal 
cavity  is  the  colon  and  the  last  part  is  the  small  intestine. 

5.  That  the  caecum  gradually  turned  to  the  left  side  and  then 
traveled  upward,  then  transversely  to  the  liver  and  finally  to  the  iliac 
fossa. 

6.  That  in  full  term  foetuses  with  umbilical  hernia  the  caecum  might 
lie  on  the  left  side.  This  we  now  know,  is  easily  explained  by  what  I 
shall  term  arrest  of  development  by  peritonitic  adhesions.  To  say  ar- 
rest of  development  is  only  half  the  story  ;  peritonitic  adhesions  is  the 
real  factor.  Wolff,  Meckel  and  Fleischmann  were  the  chief  agents  in 
establishing  the  above  natural  facts  as  regards  the  various  positions  of 
the  digestive  tube  at  various  ages  of  the  foetus. 

The  size  of  the  canal  is  of  interest  at  different  periods  of  foetal  life. 
Dr.  Waite  and  myself  have  examined  foetuses  at  full  term  and  found  the 
snail  intestines  generally  about  10  feet  long  and  the  large  intestines 
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about  two  feet  long.  Treves  reports  his  measurements  a  little  less. 
The  adult  measurements  which  we  obtained  in  quite  a  number  are  : 
the  small  intestines  22  feet,  large  intestines  4^  feet.  This  would  give 
a  relatively  larger  bowel  for  the  full  term  infant  than  the  adult  in  pro- 
portion for  the  body.  But  in  foetal  life  the  bowel  is  very  various  in 
length  at  different  periods.  It  seems  to  grow  very  fast  at  the  third 
month.  I  have  noted  in  some  foetuses  that  during  the  fifth  and  sixth 
months  for  some  unknown  cause  the  bowel  would  show  little  increase 
in  length.  In  the  last  months  of  foetal  life  and  the  first  year  of  extra- 
uterine life  the  bowel  with  the  peritoneum  grows  rapidly.  No  doubt 
that  the  small  bowel  is  in  the  last  half  of  foetal  life  relatively  longer  than 
in  adult  life.  Haller  and  Sommering  announced  the  same  over  80  years 
ago.  The  details  of  this  matter  I  will  give  in  the  record  of  each  foetus 
which  will  be  examined  in  detail. 

The  large  bowel  is  not  so  capricious  in  its  growth  as  the  small.  It 
grows  slowly  and  regularly,  especially  the  last  part  of  foetal  life.  In  a 
foetus,  e.  g.,  of  5  inches  I  found  the  large  bowel  3!  inches  long.  As  re- 
gards the  length  of  the  entire  canal  in  foetal  and  adult  life,  we  can  say 
now,  as  Sommering,Haller,  and  Meckel  did  over  a  century  ago,  that  as  a 
rule  in  early  embryonic  life  the  intestinal  canal  is  relatively  shorter  than 
adults,  but  in  foetal  life  the  digestive  tube  is  relatively  longer  than  in 
adult  life.  Another  rule  is  true  to-day.  It  was  reported  over  80 
years  ago  that  the  relation  between  the  lengths  of  the  large  and  small 
bowel  is  not  similar  at  all  periods  of  life.  The  earlier  the  embryo  is 
examined  the  larger,  relatively,  will  the  large  bowel  be.  Meckel  says 
in  adults  the  relation  of  the  large  to  small  bowel  in  length  is  1  to  6. 
It  appears  to  me  from  my  own  and  modern  measurements,  that  the  rela- 
tion is  more  correctly  stated  by  1  to  5.  The  older  writers  and  investi- 
gators strove  with  each  other  on  figures  because  they  did  not  agree. 
Now.  the  whole  matter  must  rest  on  physiological  grounds.  When  the 
bowel  grows  intra-uterine,  it  has  no  direct  contact  with  food,  but  the 
moment  it  comes  into  the  world,  food  is  placed  directly  in  contact  with 
it  and  it  will  no  doubt  grow  differently  under  such  widely  different  cir- 
cumstances. Besides  the  growth  of  the  gut  in  length  must  depend 
on  (a)  the  kind  of  feed  it  receives,  (b)  the  amount  of  blood  supply,  (c) 
on  the  size  and  perfection  of  the  nervous  system.  The  early  embryonic 
short,  digestive  tube  is  about  the  same  in  animals,  while  the  long,  foetal 
digestive  tube  is  also  about  the  same  as  in  man  and  animals.  It  ap- 
pears from  the  investigations  of  Cuvier  that  the  rules  as  above  stated 
exist  through  apes  and  monkevs.  It  is  noted  by  Meckel  that  the  large 
bowel  will  occasionally  remain  still  as  regards  its  length  from  a  certain 
period  of  foetal  life.  Treves  notes  the  same  fact.  For  example  the 
colon  will  sometimes  be  as  long  at  birth  as  it  is  four  months  after  birth. 
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The  width  of  the  canal  offers  two  views:  r.  The  relation  of  the  width 
to  its  length.  2.  The  relation  of  the  width  of  the  thick  to  the  small 
gut.  All  who  have  examined  intra-uterine  products  could  form  a  dis- 
tinct rule  that  in  early  embryonic  life  the  gut  is  relatively  wider  than 
long  and  that  in  all  later  periods  the  gut  increases  in  length  over  its 
width.  The  largeness  of  the  upper  small  bowel  in  five  inch  foetuses  is 
very  marked  over  the  lower  ilium. 

As  regards  the  relation  of  the  width  of  the  large  and  small  bowel 
to  each  other,  it  can  be  said  that  at  first  both  bowels  are  of  the  same 
width,  but  with  time  the  meconium  increases  and  is  forced  downward 
into  what  is  finally  called  the  large  bowel  and  it  is  gradually  widened. 

The  width  of  the  two  parts  are  not  very  different  for  some  time. 
Toward  the  last  months  of  foetal  life  the  colon  rapidly  widens  and  as- 
sumes adult  appearances.  If  one  will  examine  fishes  the  digestive  tract 
will  be  found  quite  uniform  in  width,  but  toward  the  end  it  is  con- 
siderably narrowed. 

Here  might  be  noticed  the  peculiar  sacculations  of  the  colon  with  its 
tenia  coli.  The  small  bowel  is  smooth  on  its  surface,  but  the  colon  is  not. 
It  is  sacculated  ;  bulging  and  depressed  clefts  appear  on  it  from  caecum 
to  pelvis.  The  three  muscular  bands  which  cause  this  sacculation  are 
said  to  be  only  half  as  long  as  the  colon.  I  noted  while  examining  the 
viscera  of  horses,  that  they  have  four  colonic  bands  while  dogs  have  no 
tenia  coli  at  all.  Up  to  the  fifth  month  one  sees  no  sacculation  of  the 
large  gut  ;  it  being  smooth  like  the  small  bowel.  It  may  be  observed 
also  that  the  meconium  does  not  accumulate  much  until  the  fifth  month. 
Has  the  sacculation  of  the  intestines  and  the  accumulation  of  the  mus- 
cular bands  any  association  with  the  insertion  of  the  great  omentum  ? 

The  rectum  and  lower  end  of  sigmoid  have  few  of  these  conditions. 
The  three  months  foetuses  have  similar  condition  on  the  stomach  as  six 
months  foetuses  do  on  the  colon.  At  three  months  the  stomach  had 
construction,  but  it  also  has  on  it  the  great  omentum.  The  early  em- 
bryonic life  of  man  and  animals  are  deficient  in  the  tenia  coli  and  its  sac- 
culation. We  have  sketched  and  discussed  the  views  of  some  authors 
on  the  origin,  change  of  position  and  size  of  the  digestive  tract  previous 
to  1820,  and  added  some  of  our  own  views  and  observations  by  inter- 
jecting them  in  various  places.  A  few  remarks  may  be  made  in  re- 
gard to  the  inner  surface  of  the  digestive  tube  up  to  this  same  period 
(1820).  But  as  this  only  concerns  the  peritoneum  in  making  local  in- 
crease or  decrease  of  this  membrane  it  will  not  occupy  our  attention 
long.  The  position  and  size  of  the  digestive  tract  has  a  more  direct 
bearing  on  the  development  of  the  peritoneum  and  the  development  is 
the  key  to  the  final  structure. 

In  the  chird  month  the  inner  surface  of  the  canal  or  the  mucous  mem- 
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brane  begins  to  show  longitudinal  folds.  The  folds  gradually  become 
changed  by  the  growth  and  the  tufts  and  villi  arise  from  them.  The 
folds  divide  and  in  their  place  come  the  peculiar  vascular  elevations 
which  serve  the  purpose  of  digestion.  Meckel  notes  that  the  gland- 
ular apparatus  changes  at  different  periods  of  foetal  life.  Early  it  is 
spread  widely,  then  it  begins  later  to  limit  itself,  and  finally  still  later  to 
grow  vigorously  again. 

The  fold  of  the  small  bowel  does  not  arise  until  the  seventh  month. 
The  ileo-caecal  valve  (valve  of  Bauhim,  Tulpius  or  Fallopia)  appears  in  the 
third  month  according  to  several  authors.  Meckel  states  (1817)  that  he 
believes  the  gall-duct  and  the  pancreatic-duct  are  always  at  first  separate, 
but  later  coalesce.  I  would  note  that  I  found  in  examining  cows  and 
sheep  that  the  pancreatic-duct  opened  considerable  distance  from  the 
gall-duct.  It  was  totally  separate  in  adult  life. in  ruminants,  and  others 
assert  it  to  be  the  cases  in  reptiles,  hirds  and  fish.  Hence  it  appears 
that  the  union  of  gall-hladder  and  pancreatic  ducts  is  a  sign  of  higher  life 
as  is  the  emptying  of  the  inferior  mesenteric  vein  into  the  splenic  vein. 

The  pyloric  valve  arises,  acording  to  Meckel  who  is  the  only  author 
at  command  before  1820,  about  the  fourth  month  of  fajtal  life.  It  grows 
very  gradual  and  at  the  sixth  month  it  is  not  very  manifest  and  even  at 
term  is  not  significant  in  size.  It  appears  to  need  the  mechanical  irri- 
tation of  food  to  develop  the  muscle  and  tissue  which  compose  its  sub- 
stance. 

The  developmental  variations  of  the  stomach  is  of  interest  because 
it  is  so  directly  concerned  with  the  greater  and  lesser  omenta.  It  is 
also  of  interest  because  of  the  recent  assertions  of  the  celebrated  Russian 
anatomist.  Dr.  Lesshaft.  Accurate  views  were  announced  in  the  middle 
of  the  first  quaiter  o!  thi«  century  by  Meckel,  who  stated  that  the  stomach 
is  first  perpendicular  in  the  body  of  man  and  animals.  Later  it  turns 
its  right  surface  posteriorly  and  its  left  surface,  anteriorly,  besides  it 
twists  on  its  axis  so  that  the  pylorus  constantly  moves  backward.  In 
adults  most  anatomists  of  to-day  claim  that  the  stomach  is  oblique.  I11 
the  majority  of  cases  this  is  true,  but  I  have  long  watched  the  position 
of  the  stomach  in  autopsies  and  can  say  that  in  many  cases  of  adults 
the  stomach  is  perpendicular.  Old  authors  mention  a  peculiar  con- 
striction found  in  the  stomach,  which  I  have  seen  perhaps  ten  times  in 
300  autopsies.  It  appears  to  me  to  be  a  reversion  of  type  to  animals — 
with  many  stomachs  or  composite  stomachs  having  septa  which  project 
into  the  lumen  in  various  degrees.  The  relation  of  the  peritoneum  to 
the  stomach  is  important  in  its  supports  and  operative  procedures. 

Meckel  states  that  the  caecum  appears  about  the  seventh  week  of 
embryonic  life,  while  Fleischmann  says  it  appears  about  the  ninth  or 
tenth  week.    Later  in  life  Fleischmann  was  compelled  to  say  that  Meckel 
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was  correct,  i.e.,  that  the  caecum  appears  at  the  seventh  week  of  embryonic 
life. 

Over  the  relative  size  of  the  appendix,  early  anatomists  disagreed 
widely,  probably  more  than  over  the  development  of  any  other  region 
of  the  digestive  tract.  Spiegel  said  that  the  appendix  was  always  longer 
and  wider  in  the  foetus  than  in  adults.  Rosslein  was  of  a  similar  opinion. 
Glisson  also  thought  it  was  larger  in  the  foetus  than  relatively  in  adults. 
Morgagni  found1  it  relatively  longer,  but  not  wider  in  the  foetus  than 
adults.  Haller  uttered  about  the  same  opinion  as  Morgagni.  Senac 
wrote  that  the  appendix  was  relatively  larger  in  adults  than  in  foetuses. 
Wrisburg  said  he  found  it  long  in  a  three  months  embryo  and  an  inch 
long  in  a  four  months  one. 

The  wide  variation  of  opinion  here  expressed  by  a  galaxv  of  men 
unsurpassed  for  respectability,  is  due,  it  appears  to  me,  to  a  lack  of  con- 
tinued observations  on  all  the  points  of  development  rather  than  de- 
ficient examination  of  single  cases.  Even  embryos  of  the  same  age 
differ  very  much  from  causes  not  always  discoverable.  Physiology, 
nourishment,  pathology  (inflammation),  constitutional  vigor  and  all  that 
makes  up  life's  forces  must  be  taken  into  account.  Perhaps  it  may  be 
stated  as  the  author's  opinion  from  the  examination  of  a  goodly  number 
of  infants  at  full  term,  that  the  appendix  is  relatively  both  wider  and 
longer  than  in  adults. 

For  him  who  has  long  studied  the  peritoneum  in  adults  the  chief 
stumbling  block  is  the  great  omentum.  The  only  light  shed  on  it  is 
from  the  examination  of  lower  animals  and  embryos.  The  dog  is  a 
valuable  animal  to  catch  up  some  of  the  broken  threads  of  evolutionary 
changes  ;  for  in  the  dog  the  rotation  of  the  great  intestinal  loop  is  very 
limited  and  the  caecum  only  travels  to  the  right  side  of  the  vertebral 
column  just  at  the  navel. 

So  far  as  references  at  command  in  the  Xewberry  Library  of  Chicago, 
state,  it  appears  that  Professor  F.  J.  Meckel  in  1817,  was  about  the  first 
writer  who  possessed  clear  views  in  regard  to  the  great  omentum. 
However,  the  chief  credit  of  first  correctly  describing  the  great  omentum 
is  generally  given  to  John  Miller  (1830).  Johannes  Miller,  the  great 
biologist,  born  in  Coblenz,  1801,  was  a  shoemaker's  son.  He  was  pro- 
fessor of  anatomy  in  Bonn  and  later  in  Berlin.  His  name  is  chiefly 
connected  with  the  discovery  of  the  Fallopian  tubes  (Miller's  ducts)  and 
the  generally  accepted  description  of  the  development  of  the  great 
omentum.  He  died  in  1858.  Dr.  Miller  in  turn  gives  Meckel  credit 
for  clearly  presenting  the  development  of  the  great  omentum  three  years 
before  Miller's  article  was  written. 

Johann  Friederich  Meckel  (born  1781.  died  1833).  In  52  years 
this  personage  made  himself  one  of  the  greatest  epoch  makers  in  ana- 
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tomv  and  embryology.  He  was  made  professor  of  anatomy  in  Halle,  at 
the  age  of  27.  His  father  and  grandfather  were  famous  anatomists. 
Meckel's  great  works  were  on  anatomy  and  comparative  anatomy,  in 
which  his  opinions,  though  written  fourscore  years  ago,  approach  very 
distinctly  to  those  views  held  by  the  moderns.  For  18  years  he  con- 
ducted a  great  "  Archives  of  Physiology  and  Anatony,"  which  was  pre- 
viously conducted  by  Rail  and  Autennerieth.  Meckel  was  an  untiring 
student,  a  keen  observer  and  a  voluminous  writer.  The  great  omentum 
docs  not  appear  at  all  in  very  young  embryos,  not  until  the  second 
month.  In  the  fifth  week  the  great  omentum  appears  as  a  small,  sharp 
projection  along  the  great  curvature  of  the  stomach  which  gradually 
enlarges  in  its  under  part,  but  remains  for  some  time  entirely  separate 
from  both  the  transverse  colon  and  its  meso-colon.  At  the  ninth  week 
of  total  life  one  can  observe  that  the  layer  of  the  great  omentun 
arises  from  the  pancreas,  while  the  upper  one  is  still  attached  (un- 
changed) to  the  great  curvature  of  the  stomach.  At  first  the  pancreas, 
like  the  spleen,  is  probably  in  close  approximation  to  the  stomach.  The 
pancreas  is  gradually  moved  backward  and  finally,  in  man  it  lies  almost 
entirely  extra-peritoneal.  As  the  transverse  colon  develops  it  ap- 
propriates and  readjusts  the  lower  blade  of  the  omentum  for  a  meso- 
colon. 

Meckel  accepts  the  dictum  that  the  omental  layers  coalesce,  which 
from  my  work  on  human  foetuses  and  the  lower  animals  I  cannot  acept.  In 
four  months  one  can  see  a  well  developed  omentum  in  the  human  foetus. 
In  cats,  dogs,  horse,  rabbits,  the  omentum  occupies  a  relatively  similar 
position. 

The  appendicae  epiploicae  arise  at  the  fifth  month. 


ARTICLE  III. 

SOME  SUGGESTIONS  REGARDING  MEDICAL  EXAMINERS 
AND  INQUESTS  IN  CASES  OF  DEATH  BY  VIOLENCE.* 

By  S.  L.  Dawes,  M.  D. 

President  of  the  Ulster  Co.  Med.  Society,  Consulting  Physician  to  the 
Kingston  City  Hospital. 

For  several  years  past  there  has  been  a  great  deal  of  criticism  of 
the  Coroner  system  in  this  State,  and  among  the  thinking  people,  an 
earnest  desire  to  do  away  with  the  antiquated  and  expensive  methods, 
and  to  substitute  therefor,  a  more  business-like  and  scientific  system. 

*  Abstract  of  a  paper  read  before  the  Medical  Society  of  the  State  of  New  York,  Febru- 
ary, 1895. 
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Inasmuch  as  physicians  are  the  ones  who  are  largely  concerned  in  the 
administration  of  all  laws  relating  to  death  by  violence,  I  have  thought 
it  both  right  and  proper,  to  bring  before  this  society  the  matter  in  such 
a  form,  that  it  may  be  discussed,  and  its  views  presented  to  the  law- 
makers, before  new  laws  are  made,  which  laws  may  not  be  at  all  pleasing 
to  you. 

It  is  not  at  all  necessary  for  me  to  enter  into  a  discussion  as  to  why 
we  should  do  away  with  the  Coroners,  for  the  Constitutional  Con- 
vention has  done  that  for  us. 

A  great  deal  has  been  said  about  the  Massachusetts  Law  and  almost 
all  of  the  critcisms  have  been  friendly.  That  law  has  been  in  operation 
since  1877,  and  has  been  very  satisfactory,  therefore,  I  have  taken  it  as 
the  basis  of  the  bill  which  I  have  drafted  and  which  I  desire  to  have 
referred  to  the  Committee  on  Legislation  of  this  society. 

The  objects  to  be  attained,  are  economy  and  accurate  investigation, 
and  in  drafting  this  bill  I  have  had  those  objects  in  mind. 

It  cost  the  State  of  Massachusetts  in  the  year  1894  about  $25,000.00 
to  administer  such  a  law,  or  a  per  capita  charge  of  .0011  (one  and  one- 
tenth  mills)  while  the  cost  of  the  Coroner  system  in)  the  County  of 
Ulster  (I  take  Ulster  County,  because  it  is  the  county  in  which  I  live), 
for  the  same  year  was  $6,708.00,  or  a  per  capita  charge  of  .077  (seven 
and  7-10  cents). 

A  synopsis  of  the  proposed  law  is  as  follows  : — The  Board  of  Super- 
visors of  the  several  counties  of  the  State,  excepting  in  counties  con- 
taining cities  of  the  first  class,  which  counties  I  except  because  there 
is  a  bill  now  pending  in  the  Legislature,  for  New  York  city,  which  I  think 
is  better  adapted  to  the  wants  of  large  cities  than  my  bill,  should  divide 
their  respective  counties  into  suitable  districts,  and  then  for  each  dis- 
trict the  Governor,  with  the  consent  of  the  Senate,  should,  after  having 
examined  into  their  qualifications,  appoint  a  Medical  Examiner. 

The  Governor  should  have  power  to  remove  the  examiner  for 
cause,  and  the  County  Judge  the  same  power  subject  to  the  approval 
of  the  Governor. 

The  examiner  should  have  the  power  to  subpcena  and  examine 
witnesses  and  to  administer  oaths  and  should  be  compelled  to  give  bond 
in  some  reasonable  amount  for  the  faithful  performance  of  his  duties. 

This  is  a  most  important  provision  and  one  which  is  not  contained 
in  the  Massachusetts  law  and  you  will  readily  see  the  necessity  for  it. 
If  the  examiner  has  not  these  powers  and  he  is  obliged  to  get  per- 
mission for  an  autopsy  from  a  justice  and  the  justice  is  the  one  to  issue 
subcenas,  hold  inquests  and  detain  witnesses  as  in  Massachusetts,  very 
valuable  time  and  important  witnesses  may  be  lost  and  the  ends  of 
justice  not  at  all  well  served. 
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Examinations  should  be  made  upon  the  dead  bodies  of  such  persons, 
only,  as  are  supposed  to  have  come  to  their  death  by  violence.  This 
last  statement  will  be  fully  appreciated  by  any  one  who  has  had  any  ex- 
perience as  a  Coroners  Physician,  and  seen  the  many  inquests  held  upon 
the  dead  bodies  of  persons  the  cause  of  whose  death  was  scarcely  in 
doubt,  and  where  there  was  no  question  of  violence.  However,  an  in- 
quest should  be  held  in  all  cases  of  death  by  accident  upon  any  railroad. 

If  upon  representation  of  the  facts,  the  District  Attorney  deems  it 
necessary,  or  if  the  Supervisor  of  the  town  in  which  the  body  lies  au- 
thorizes the  examiner,  he  should  make  an  autopsy  in  the  presence  of  two 
or  more  witnesses  whose  attendance  he  should  compel  by  subpoena  if 
necessary. 

A  report  of  the  autopsy,  if  one  is  held,  should  be  made  in  writing 
to  the  District  Attorney,  and  the  death  recorded  with  the  Registrar  of 
Vital  Statistics.  If  the  examiner  thinks  it  necessary  to  hold  an  inquest 
he  should  report  his  intention  so  to  do,  to  the  District  Attorney  that 
he  may  attend  and  examine  witnesses.  If  the  examiner  thinks  an  in- 
quest unnecessay  and  the  District  Attorney  or  Attorney  General  be  of 
a  contrary  opinion  they  should  have  the  power  to  order  one  to  be  held. 
If  the  examiner  thinks  it  necessary  he  should  have  the  power  to  call  any 
scientific  expert  engineer  or  toxicologist  to  aid  in  the  examination  of 
the  body  or  substances  supposed  to  have  caused  or  contributed  to  the 
death. 

If  murder,  manslaughter,  or  assault  is  found  to  have  been  com- 
mitted, the  examiner  should  be  directed  and  empowered  to  bind  over 
such  witnesses  as  he  deems  necessary  or  as  the  District  Attorney  mav 
designate  until  action  can  be  taken  by  the  proper  authorities.  If  the 
person  found  has  no  friends  to  attend  to  his  final  disposition  the  ex- 
aminer should  see  that  he  is  decently  buried  at  public  expense,  and  he 
should  take  charge  of  any  valuables  found  upon  the  body,  returning 
them,  either  to  the  friends  of  the  deceased  or  if  there  be  no  friends,  then 
to  the  proper  authorities.  It  should  be  provided  that  any  citizen  who 
may  become  aware  of  the  death  of  a  person  by  violence  shall  report  the 
same  to  a  medical  examiner,  and  it  should  be  made  a  misdemeanor  for 
any  person  excepting  the  examiner,  to  wilfully  touch,  remove,  or  disturb 
the  body  or  clothing  of  the  deceased  without  an  order  from  the  examiner. 

The  term  of  office  of  the  examiner  I  think  should  be  three  years, 
but  that  is  a  matter  of  but  minor  importance. 

The  last  question  to  be  considered  is  that  of  remuneration.  It 
should  be,  I  think  as  follows  :  For  a  view  without  an  autopsy,  ten 
dollars  ;  for  a  view  and  an  autopsy,  thirty  dollars  and  travel  at  the  rate 
of  five  cents  per  mile  to  and  from  the  place  of  view  ;  and  for  inquests, 
ten  dollars  for  each  day  actually  engaged  therein.    An  account  of  all 
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expenses  incurred  by  the  examiner  should  be  returned  to  the  Board  of 
Supervisors,  who  should  audit  the  same. 

I  am  well  aware  that  the  criticism  may  be  made,  that  too  much 
work  of  a  legal  nature  has  been  given  to  the  examiner,  but,  unless  it  is 
given  to  him,  he  is  seriously  handicapped  in  the  performance  of  his 
duties  and  he  cannot  attain  to  perfect  results.  The  knowledge  of  legal 
forms  required,  is  greater  than  that  possessed  by  the  average  Coroner, 
but  hot  greater  than  what  should  be  the  knowledge  of  every  well  in- 
formed man.  and  I  assume  that  the  medical  profession  contains  only 
such  persons.  L  know  too,  that  my  suggestion  will  not  appeal  as 
forcibly  to  those  of  the  profession  who  live  in  the  cities  as  it  will  to  the 
country  practitioner,  for  to  the  latter,  it  will  in  many  cases  be  a  means 
of  adding  to  his  scanty  income  in  a  strictly  professional  way,  although 
not  an  amount  sufficiently  large  to  bring  him  under  the  ban  of  the  in- 
come tax  collector. 

In  the  act  which  I  have  drawn  up,  and  which  I  will  now  read  to 
you,  I  have  purposely  left  out  all  reference  to  the  Coroner,  to  his  con- 
nection with  the  Sheriff's  office,  and  as  to  how  certain  duties  which  he 
may  now  perform  and  which  do  not  properly  belong  to  a  Medical  Ex- 
aminer, should  be  provided  for.  These  points  concern  the  legal  tra- 
ternity  and  they  are  better  capable  of  devising  ways  and  means  than  we 
are. 

(Since  reading  this  paper,  Dr.  W.  W.  Scofield,  of  Dalton,  Mass., 
delegate  from  the  Massachusetts  State  Medical  Society  to  the  Xew  York 
State  Medical  Society,  informs  me  that  most  of  the  points  which  I  have 
made,  are  recognized  by  the  medical  profession  in  Massachusetts  to  be 
highly  necessary  and  they  are  endeavoring  to  have  similar  points  in- 
corporated into  the  law  in  their  State.) 


ARTICLE  IV. 

PLEURISY. 

By  E.  S.  McKee,  M.D.,  Cincinnati. 

The  ^Etilogy  and  Pathology  of  Pleurisy  is  carefully  studied  by  Prinz 
Ferdinand  Ludwig.  The  number  of  cases  was  23  :  the  exudates  were 
serous  in  nine  cases,  in  which  there  was  one  death,  sero-purulent 
in  one  case,  purulent  in  12  cases,  with  5  deaths,  sanguino  purulent 
in  one  case.  Of  the  nine  cases  of  serous  exudate,  two  were  caused  by  pneu- 
mococci,  two  by  staphylococcus  and  five  were  free  from  bacteria.  Of 
these  latter,  however,  four  were  tuberculous.  Thei  sero-purulent 
exudate  contained  a  diplococcus.     Of  the  twelve  cases  of  empyema  two 
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were  caused  by  diplococci,  five  by  streptococci  (two  deaths),  two  by 
tubercle  bacilli  (both  died),  two  by  diplococci  and  streptococci  (one  death), 
one  by  staphylococci  and  streptococci  ;  spontaneous  absorbtion  of  ex- 
udate took  place  in  five  cases,  aspiration  alone  was  sufficient  in  three  cases. 
Resection  of  the  rib  was  practiced  in  ten  cases  with  a  mortality  of  20 
per  cent.  The  prognosis  of  the  cases  is  good  with  the  meta-pneumonic 
primary  staphylococci  exudate,  the  primary  streptococci  and  bloody 
empyema  in  order  named.  He  concludes  the  greater  number  of  serous 
exudates  are  from  bacteria.  The  greater  number  of  those  free  from 
bacteria  are  tuberculous.  Some  serous  exudates  remain  so  in  spite  of 
pus  producing  bacteria.  The  greater  number  of  empyemas  are  caused 
by  streptococcus  pyogenes,  but  the  other  bacteria  may  also  be  the  caus- 
ative factors.  The  infection  of  the  lung  tissue  follows  a  lesion  of  the 
lung  tissue  in  most  cases. 

In  contradistinction  to  the  idea  advanced  by  Prinz  Ferdinand  that 
the  exudate  in  streptococcus  pleurisies  inevitably  becomes  purulent, 
Goldscherder  reports  three  such  cases  where  the  exudate  remained  sero- 
fibrinous throughout  the  course  of  the  disease,  being  purulent  at  no 
time. 

The  aetiology  of  pleurisy  was  bacteriologically  studied  by  Jakowski 
in  52  cases.  He  concludes  pleurisy  to  be  of  bacteriological  origin,  al- 
though the  bacteria  may  not  be  found  in  the  exudation.  He  considers 
the  majoritv  of  primarv,  nontubercular  pleurisies  are  due  to  the  diplo- 
coccus  of  Frankel.  The  most  frequent  cause  aside  from  these  is  the 
streptococcus  pyogenes.  Serous  effusions  containing  these  latter  are 
much  more  likely  to  become  purulent  than  those  which  contain  only  die 
diplococcus.  The  most  favorable  prognosis  is  to  be  given  in  cases 
which  contain  only  the  Frankel  diplococcus. 

The  aetiology  of  exudative  pleurisy  has  been  carefully  studied  by 
Prudden.  In  his  21  cases  of  sero-fibrinous  pleuritis  the  exudate  revealed 
bacteria  in  only  two,  and  in  these  two  cases  which  were  associated  with 
acute  lobar  pneumonia  the  pneumococcus  was  the  only  germ  found. 

A  case  of  chylous  pleurisy  is  reported  by  Turney.  At  the  necropsy 
the  abdomen  was  found  to  contain  about  five  ounces  of  milky  fluid,  and 
the  right  pleura  two  pints.  In  the  left  pleura  there  was  a  pint  of  turbid 
serum  with  some  fat  held  in  suspension.  The  thoracic  duct  was  dilated 
in  its  whole  extent  and  was  blocked  at  its  outlet  by  thrombosis  of  the 
internal  jugular  and  subclavian  veins  limited  to  that  spot.  The  liver 
appeared  normal.  The  general  glandular  enlargement  was  due  to  in- 
filtrations with  carcinnatous  deposit,  secondary  to  scirrhus  of  the  pylorus. 
The  inner  surface  of  the  stomach  was  also  covered  with  secondary 
nodules.  Dr.  Turney  suggests  that  the  thromboid  around  the  opening 
ot  rhe  thoracic  duct  was  due  to  the  lodgment  there  of  a  cancerous  em- 
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bolus.  In  support  of  this  theory  he  adduces  the  general  disintegration 
of  the  growth  through  the  lymphatic  system  and  the  difficulty  of  other- 
wise explaining  the  thrombosis. 

Parapneumonic  pleurisy  is  described  by  Lemoine.  He  has  ob- 
served seven  cases  of  pneumonia  complicated  by  pleurisv. 
The  parapneumonic  pleurisy  begins  generally  with  the  pneumonia  or  at 
least  follows  its  appearance  very  closely.  In  most  cases  the  effusion  is 
discovered  on  the  second  or  third  day  of  the  illness.  The  effusion  de- 
velops rapidly,  and  may  disappear  as  quickly.  It  is  exceptional  to  see  a 
parapneumonic  serous  effusion  become  purulent.  In  the  very  rare 
cases  where  it  does  so,  it  is  not  due  to  pneumococci,  but  to  the  ordinary 
micro-organisms  of  suppuration,  streptococci  or  staphylococci.  This  is 
then  the  great  distinguishing  point  :  in  parapneumonic  pleurisies  the  ef- 
fusion in  the  first  is  always  serous  and  in  the  second  is  nearly  always 
purulent. 

Loculated  pleuritic  effusion  which  is  reported  by  Hood  is  clinically 
important.  It  demonstrates  a  cause  not  usually  recognized  of  the  so- 
called  dry  tapping  in  pleurisy  ;  the  entry  of  the  aspirating  needle  into 
dense  septum  between  loculi.  The  pleural  cavity  was  occupied  by 
numerous  loculi  separated  from  one  another  by  dense  fibrous  bands, 
some  at  least  half  an  inch  thick.  In  the  first  three  punctures  the  needle 
had  plunged  into  the  dense  fibrous  septa  which  divided  the  loculi.  The 
fourth  alone  reached  fluid,  but  unfortunately  only  reached  one  of  the 
smaller  cavities.  The  anatomical  condition  of  the  left  chest  explained 
completely  the  conflicting  physical  symptoms  which  had  been  noted 
before  death,  and  which  might  have  been  accounted  for  by  a  new  growth 
or  a  consolidation  of  the  lung,  in  fact,  many  who  examined  the  patient's 
chest  considered  the  presence  of  fluid  contraindicated. 

Diaphragmatic  pleurisy  is  quite  common  in  the  lighter  grades,  where 
it  may  be  mistaken  for  pleurodynia  or  a  tender  point  of  neuralgia.  Both 
sides  are  affected  alike  frequently.  The  determining  cause  as  in  all 
pleurisies  is  a  microbic  infection.  The  exudate  may  be  purulent  or 
subfibrinous.  The  pleurisy  may  be  primary  or  secondary.  The  former 
arises  from  cold,  traumatism,  excessive  labor.  The  secondary  form 
occurs  after  influenza,  typhoid,  articular  rheumatism,  heart  disease, 
Bright's  disease  or  extends  from  a  parietal  pleurisy,  mediastinal 
tumors,  pulmonary  tuberculosis,  pneumonias,  hepatic  abscesses 
Hvdatid  cysts,  biliary  calculus,  peri-hepatitis,  cirrhosis,  peri- 
splenditis.  abscesses  and  tumors  of  the  kidney,  and  peritonitis.  In 
women  pelvic  peritonitis  is  a  frequent  cause.  A  very  constant  and 
characteristic  sign  is  the  so  called  diaphragmatic  button,  a  tender  spot 
two  fingers  length  from  the  linea  alba  at  the  level  of  the  tenth  rib.  It 
can  be  found  even  when  there  is  no  spontaneous  pain.     There  is  also 
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tenderness  along  the  attachment  of  the  diaphragm,  and  another  very 
tender  spot  on  this  line  near  the  spinal  column  as  well  as  along  the  course 
of  the  phrenic  nerve.  The  physical  signs  are  depression  of  the  tenth 
rib,  enlargement  of  that  side  of  the  chest  at  the  same  level,  decrease  of 
vocal  fremitus  and  absence  of  respiratory  murmur.  Other  symptoms  are 
those  of  other  pleurisy. 

Pleuritic  Eclampsia. — A  rare  and  interesting  case  is  reported  by  Tala- 
iiioii.  In  the  case  reported  there  had  been  no  suppuration  and  the 
epileptic  attack  was  produced  spontaneously  without  any  artificial  irri- 
tation of  the  pleura.  The  author  thinks  it  reasonable  to  suppose  that 
the  phenomena  were  due  to  the  sudden  entrance  into  the  blood  of  a  toxic 
substance,  which  acts  upon  the  brain,  and  probably  the  bull)  as  a  con- 
vulsive poison.  In  this  peculiar  case  the  poison  would  be  the  toxine 
of  pneumonia.  Eor  the  production  of  convulsions  we  must  suppose 
one  of  two  conditions,  either  a  special  susceptihility  of  the  subject  or  the 
entrance  into  the  circulation  of  an  abnormal  quantity  of  poison. 

Sudden  death  in  pleurisy,  the  amount  of  fluid  being  very  moderate 
is  reported  by  Leseuer.  On  the  eighth  day  the  effusion  ocupied  two-thirds 
of  the  pleural  cavity.  After  that  it  began  to  diminish,  and  on  the  twelfth 
day  respiration  sounds  could'  be  heard  all  over  the  affected  side.  Getting 
up  without  permission,  she  was  seized  with  severe  pains  and  a  feeling 
of  suffocation.  Her  lips  were  found  blue  and  pulse  thready.  She  died 
in  less  than  four  hours.  No  disease  of  the  heart  or  lungs  could  be  de- 
tected. Leseuer  suggests  the  cause  of  death  in  arrest  of  the  heart  by 
means  of  reflex  irritation  caused  by  intercostal  neuritis  acting  on  the 
inhibitory  cardiac  apparatus.  Another  case  is  reported  by  Thomson  in 
which  the  effusion  was  considerable,  and  in  which  the  reporter  believes 
the  heart  under  such  circumstances  was  unable  to  longer  successfully 
combat  the  increased  peripheral  resistance  offered  by  the  diminished 
lung  area  and  thus  succumbed. 

The  preventive  treatment  of  pleuritic  exudation  is  described  by 
Yolloud.  It  is  to  stringently  impose  absolute  rest  in  the  recumbent 
posture  on  the  slightest  indication  of  the  formation  of  pleuritic  fluid.  If 
there  is  a  small  quantity  of  fluid  the  exudation  has  a  natural  tendency 
to  alter  its  position  if  the  patient  is  allowed  to  raise  himself  in  bed  :  this 
causes  a  gradual,  but  certain  compression  of  the  lung  in  a  new  locality. 
While  the  fluid  is  changing  its  position  a  negative  pressure  is  exerted  on 
the  portion  of  the  lung  which  has  been  contiguous.  An  expansion  of 
the  lung  cannot  at  once  fill  the  space  produced,  blood  and  lymph  exude, 
thereby  increasing  the  quantity  of  effusion.  Secondly,  the  resultant 
fatigue  produces  more  labored  respiration  which  also  reacts  unfavorably 
on  the  affected  lung.  The  author  keeps  his  patient  in  the  recumbent 
position  eight  days  after  the  temperature  has  become  normal. 
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Early  aspiration  is  highly  recommended  by  Didima.  When  percussion 
shows  the  presence  of  fluid  even  if  the  amount  does  not  show  an  esti- 
mated half  pint,  aspiration  is  performed.  A  repetition  of  the  operation  is 
scarcely  even  needed.  Convalescence  is  rapid  is  unattended  by  great 
prostration  and  recovery  is  complete. 

A  case  of  pleurisy  complicating  labor  is  reported  by  Gunn 
Delivery  by  the  long  forceps  was  necessary.  He  ascribed  the  inability 
of  natural  labor  delivery  to  the  pleuritic  fluid  preventing  uterine  con- 
tractions or  rendering  their  propulsive  efforts  useless. 

 :o:  
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THE  CARE  OF  THE  EAR  DURING  THE  COURSE  OF  THE 

EXANTHEMATA. 
By  Walker  Downie,  M.  B.,  Glasgow. 

In  the  presence  of  many  confreres  who  devote  their  best  energies 
to  the  elucidation  and  treatment  of  diseases  of  the  organ  of  hearing,  it 
is  unnecessary  for  me  to  dwell  at  length  upon  the  frequency  with  which 
the  ear  is  implicated  during  the  currency  of  certain  general  diseases. 

That  the  ear  is  affected  in  a  large  proportion  of  cases  of  scarlet 
fever  and  measles,  as  well  as  in  many  other  conditions  accompanied  by 
catarrhal  symptoms,  will  I  think  be  granted  by  all  present.  The  far- 
reaching  nature  of  the  mischief  resulting  is  brought  under  the  ob- 
servation of  the  aurist  almost  daily,  and  the  same  story  is  so  oft  re- 
peated that  he  is  tempted,  like  many  of  the  laity,  to  look  upon  this  sequela 
as  not  only  a  matter  of  course  but  a  necessity. 

Before  proceeding  with  the  consideration  of  preventive  measures,  I 
desire  to  direct  your  attention  to  the  analysis  of  the  first  600  cases  of 
diseases  of  the  ear  treated  by  me  at  the  dispensary  of  the  Royal  Hos- 
pital for  Sick  Children  in  Glasgow,  so  that  by  the  help  of  figures  the  fre- 
quencv  with  which  serious  tympanic  disease  results  may  be  emphasized, 
and  the  importance  of  this  subject  more  readily  grasped. 

The  patients  on  whom  those  observations  are  based  varied  in  age 
from  7  weeks  to  12  years. 

Of  the  600  cases  : 

45  cases,  or  7.5  per  cent.,  were  due  to  eczema  of  the  auricle  and  meatus. 
30    "  50      "  had  impacted  cerumen. 

12    "  20  were  the  result  of  injury. 

7    "  1.0     "         had  furuncular  abscess  of  the  meatus. 

4    "         0.6     ''         had  foreign  bodies  in  the  meatus. 
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Of  tlic  600  cases,  468  had  discharge  ;  but  excluding-  those  in  which 
the  discharge  was  due  to  eczema,  to  injury,  to  the  presence  of  a  foreign 
body,  and  to  abscess  of  the  meatus —  that  is,  where  the  discharge  orig- 
maetd  in  the  external  meatus — the  total  number  of  which  was  64,  there 
remained  404  cases  (67.3  per  cent.)  with  discharge  originating  in  the 
middle  ear.  These  132  cases  were  unaccompanied  by  discharge,  of  which 
number  97  were  middle-ear  cases.  Tims,  out  of  the  600  cases,  there 
were  501  cases  of  middle-ear  disease  (404  with  and  97  without  discharge)  ; 
that  is,  in  83.5  per  cent,  of  the  total  number  who  applied  for  treatment, 
the  tympanum  was  affected. 

Coming  to  the  cause  assigned  in  those  501  cases  of  tympanic  involve- 
ment, we  have  following  list  : 

.131  cases  or  25.1  per  cent.,  originated  during  an  attack  of  measles. 

63    "  12.6       '•  "  '      *        "        scarlet  fever. 

15    "  3.0  "  '  "         whooping  cough. 

3    '•  o  6       •'  "  '■'  mumps. 

147    "  294  were  cata'rhal  in  origin 

IOl     "  20.0        "         originated  during  the  eruption  of  teeth. 

Of  the  remaining  6.7  per  cent,  the  history  obtainable  was  so  in- 
definite or  uncertain  in  character  as  to  render  it  unreliable  ;  and  I  may 
here  say  that  in  considering  causation  doubtful  statements  were  care- 
fully excluded  and  even-  possible  care  was  taken  to  get  reliable  data. 

The  number  of  cases  stated  as  originating  during  the  course  of 
measles  and  scarlet  fever,  though  large — forming  as  they  do  two-fifths 
of  all  the  middle-ear  cases  examined- — does  not  indicate  the  number  of 
cases  in  which  the  ear  is  affected  during  the  currency  of  those  diseases, 
but  rather  points  to  the  proportion  of  chronic  ear  affections  which  follow 
on  them.  Many  acute  cases  prove  fatal,  while  others,  on  account  of 
their  acute  character,  have  active  treatment  applied,  by  which  structural 
changes  are  prevented  and  the  ear  in  many  cases  is  restored  to  its  normal 
condition. 

When  a  child  suffers  from  measles  or  scarlet  fever,  the  fauces  and 
phraynx  are  in  almost  every  case  affected  to  a  greater  or  less  degree. 
W  hether  the  throat  is  primarily  affected,  that  is,  whether  the  infective 
material  gains  entrance  to  the  general  circulation  by  absorption  from 
the  fauces  and  to  the  general  circulation  by  absorption  from  the  fauces 
and  pharynx,  is  not  the  question  before  us  at  present,  but  that  the 
throat  suffers  in  a  very  large  proportion  of  cases  is  known  to  all.  The 
angina  of  both  measles  and  scarlet  fever  is  said  to  have  a  very  special 
tendency  to  extend  by  continuity  of  surfaces  to  the  nares  and  to  the 
Eustachian  tubes.  As  it  extends  along  the  latter  pasages  to  the  tym- 
panum, the  walls  of  the  affected  tube  become  swollen,  its  calibre  is  di- 
minished in  proportion  to  the  degree  of  tumefaction  ;  frequently  it  is 
completely   occluded,  and   the   morbid  secretions,  greatly  increased  in 
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quantity  as  a  part  of  the  specific  inflammation,  are  pent  up  within  the 
cavity  of  the  middle-ear.  This  course  of  events  is  most  frequently  met 
v.  i  tli  in  those  who  have  enlarged  tonsils,  and  especially  if  there  be,  as  is 
so  often  the  case,  hypertrophy  of  the  lymphoid  tissue  in  the  naso-pharynx 
as  well.  W  here  such  swellings  are  present,  the  tubes  are  more  readily 
and  more  completely  blocked  at  their  pharyngeal  orifices  by  the  early 
implication  of  the  gland  tissue  surrounding  them.  A  similar  series  of 
events  may  follow  a  naso-pharyngeal  catarrh  in  children  who  are  affected 
with  hypertrophy  of  the  faucial  and  pharyngeal  tonsils.  It  is  much 
more  common  than  is  generally  supposed,  but  as  the  deafness  which  ac- 
companies each  cold  practically  disappears  as  the  catarrhal  symptoms 
subside,  little  attention  is  paid  to  the  aural  disturbances.  The  earache 
also  which  occurs  during  dentition  is  usually  of  the  same  nature.  It  is 
not  a  neuralgia,  as  is  so  frequently  supposed,  but  a  tubo-tympanic 
catarrh,  and  the  pressure  of  the  secretion  pent  up  in  the  middle-ear  is 
the  cause  of  the  pain  referred  to  that  region. 

The  local  symptoms  associated  with  those  conditions  are  the  same, 
though  they  may  vary  considerably  in  severity  ;  there  is  pharyngeal  dis- 
comfort or  pain,  followed  by  dull  sounds  in  the  ears,  by  dullness  of  hear- 
ing, and  then  by  pain  in  the  ear.  Preceding  the  more  severe  aural 
symptoms  there  is  increased  secretion  of  mucus  in  the  naso-pharynx, 
which  tends  to  be  retained  within  this  cavity,  and  the  presence  of  this 
tough  mucus  is  the  first  item  interfering  with  the  patency  of  the 
Eustachian  tubes.  If  you  take  a  child  suffering  from  a  recent  cold  in  the 
head,  with  deafness,  and  use  Politzer's  inflation  bag,  you  will  force  a 
large  collection  of  tough  mucus  from  the  post-nasal  space  into  the  mouth, 
and  you  will  at  the  same  time  improve  the  patient's  hearing.  The 
Eustachian  tubes  had  been  closed,  not  from  inflammatory  swelling  of 
their  walls,  but  by  having  the  pharyngeal  orifice  of  each  covered  with 
the  tough  secretion,  which  served  to  seal  their  lips.  The  removal  of  the 
secretion  permitted  ready  and  free  inflation,  thereby  at  once  restoring 
the  normal  air  pressure  within  the  tympanum. 

When  the  catarrhal  process  is  more  acute  the  inflammation  affects 
the  lining  membrane  of  the  tubes  along  which  it  extends  to  the  tym- 
panum. The  tubes  are  then  not  only  sealed  by  the  mucus  collected  in 
the  post-nasal  space,  but  they  are  narrowed  by  the  swelling  of  their  walls 
and  the  inflammatory  products  found  within  the  tympanum  cannot 
escape,  the  result  being  that  their  presence  in  the  middle-ear  causes  pain 
by  pressure.  This  stage  may  be  reached  hurriedly  and  without  much 
warning.  The  child  may  have  gone  to  sleep,  but  suddenly  he  wakes 
crying,  and,  if  old  enough,  will  direct  attention  to  his  ear  ;  and  he  may 
continue  for  a  considerable  time  to  cry  bitterly  or  to  give  other  evidence 
of  suffering  severe  pain.      Hot  sedative  applications  may  be  ma'de  and 
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may  afford  relief,  or  the  pain  nlay  persist  for  many  hours,  to  disappear 
as  suddenly  as  it  appeared,  and  this  without  discharge  showing  through 
the  external  meatus.  This  latter  fact  often  leads  the  medical  adviser,  as 
it  does  the  parents,  to  look  upon  the  earache  as  a  neuralgia. 

Now  the  explanation  of  the  sudden  relief  is  that  the  blob  of  mucus 
occupying  the  post-nasal  space  has  become  dislodged,  the  pressure  of 
the  fluids  within  the  tympanum  has  become  sufficient  to  overcome  the 
resistance  met  with  in  the  Eustachian  tubes,  and  thus  the  pent-up  se- 
cretions have  escaped  through  the  tubes  into  the  pharynx.  Where  the 
blockage  is  more  complete  and  not  so  readily  overcome,  such  cases  may, 
as  the  secretion  within  the  tympanum  increases  in  quantity,  develop 
symptoms  closely  resembling  those  of  meningitis,  for  which  it  may  be, 
and  not  infrequently  is,  mistaken.  The  implication  of  the  ear  in  the 
majority  of  those  slighter  cases  is  recovered  from  without  suppuration 
and  without  the  integrity  of  the  tympanic  membrane  being  sacrificed. 
In  measles  and  scarlet  fever  it  is  otherwise,  though  the  early  stages  of 
the  inflammatory  process  are  the  same.  It  is  often  supposed  that  the 
difference  is  due  to  the  inflammation  of  the  throat  being  more  severe 
than  is  met  with  in  simple  catarrh  ;  that  it  is  of  a  suppurative  character, 
and  that  the  streptococcus  pyogenes  and  the  staphylococcus  aureus,  which 
are  present,  travel  along  the  Eustachian  tubes  to  excite  suppuration 
in  the  tympanum.  But,  as  a  matter  of  fact,  it  is  not  these  cases  with 
extensive  suppuration  of  the  fauces  and  pharynx  which  most  frequently 
become  complicated  with  suppuration  of  the  middle-ear.  but  it  chiefly 
'occurs  in  those  with  symptoms  of  faucial  and  pharyngeal  catarrh.  In 
the  501  cases  of  middle-ear  disease  analyzed,  131  cases  (26.1  per  cent.) 
were  due  to  measles,  and  63  (12.6  per  cent.)  to  scarlet  fever.  The  chief 
point  of  difference  is  of  a  mechanical  nature.  In  simple  catarrh  the 
child  throughout  the  day  is  not  confined  to  bed,  but  is  permitted  to  run 
,  about  freely  ;  so,  with  the  patient  in  the  upright  position,  the  increased 
pharyngeal  secretion  is  prevented  from  collecting  to  any  extent  within 
the  naso-pharynx.  It  is  otherwise  while  the  child  is  in  bed,  for  then 
secretion  from  the  nose  as  well  as  from  the  pharynx  is  retained  above 
and  behind  the  palate,  where  it  accumulates  in  quantity  ;  and  this  goes 
far  to  explain  why  earache,  associated  with  simple  naso-pharyngeal 
catarrh,  asserts  itself  most  frequently  during'  the  night,  some  little  time 
after  the  child  has  assumed  the  recumbent  position. 

When  a  child  is  suffering  from  measles  or  scarlet  fever  he  is  confined 
to  bed  day  and  night,  and  during  the  greater  part  of  the  twenty-four 
hours  he  lies  in  the  dorsal  position.  This  position  favors  the  retention 
of  secretions  within  the  hollow  of  the  naso-pharynx,  and,  in  addition, 
from  the  altered  direction  of  the  Eustachian  tubes,  the  inflammatory 
products  within  the  middle-ear  could  not  readily  escape,  even  supposing 
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the  tube  to  remain  patent.  The  consequences  are  that  the  catarrhal 
inflammation  accompanying'  measles  and  scarlet  fever  is  soon  followed 
bv  suppuration,  the  lining  membrane  of  the  tympanum  becomes  necrosed, 
the  tympanic  membrane  is  ruptured,  and  the  bony  cells  surrounding:  and 
communicating  with  the  tympanum  are  fdled  with  the  products  of  sup- 
puration. 

And  this  leads  up  to  the  consideration  of  the  means  for  the  modifi- 
cation of  middle-ear  catarrh,  and  the  prevention  of  its  complications 
during  the  course  of  the  exanthemata,  to  which  it  is  my  object  to  draw 
your  attention. 

From  the  very  beginning  of  the  illness,  where  there  are  any  catarrhal 
symptoms,  the  patient  should  be  directed  to  use  the  handkerchief  fre- 
quently and  strongly,  and  the  nurse  in  attendance  should  see  this  carried 
out.  By  this  means  nasal  discharge  is  got  rid  of  through  the  anterior 
nares,  and  the  air,  in  passing  with  considerable  force  from  the  lungs  to- 
ward the  nose,  helps  to  loosen  and  dislodge  any  discharge  lying  within 
the  naso-pharynx. 

If  the  child  is  too  young  to  do  this  efficiently,  or  if  there  is  enlarge- 
ment of  the  faucial  tonsils  and  adenoid  vegetations  in  the  naso-pharynx, 
Politzer's  inflation  bag  should  be  resorted  to.  In  performing  inflation 
the  child  may  be  in  the  recumbent  or  sitting  position,  and  he  is  directed 
to  open  his  mouth  and  breathe  out  strongly  or  to  sav  "  ho  !  "  or  "  hick  !  " 
and  while  in  the  act  of  doing  either  the  air  is  forced  along  the  nose. 
The  quantity  of  secretion  dislodged  and  thrown  into  the  mouth  by  this 
proceeding  will  astonish  those  who  have  not  used  the  bag  under'  su.ch 
circumstances,  and  convince  them  of  the  necessity  of  having  the  airway 
cleared.  One  or  other  of  those  methods  should  be  adopted  in  every 
case,  and  without  waiting  for  the  appearance  of  symptoms  pointing  to 
implication  of  the  ear.  Where,  on  the  other  hand,  there  is  dulness  of 
hearing,  sounds  or  pains  in  the  ears,  etc.,  resort  to  inflation  should  never 
be  delayed,  as  those  symptoms  point  to  closure  of  the  Eustachian  tubes* 
and  to  retention  of  secretion  within  the  middle-ear.  relief  from  which 
may  be  instantaneously  secured  in  the  majority  of  cases  by  complete 
inflation. 

Some  hesitate  to  use  Politzer's  bag  while  the  aural  passages  are  in- 
flamed lest  rupture  of  the  membrane  should  result.  This  rarely  happens, 
and  I  speak  only  after  considerable  experience,  but  even  when  it  does  oc- 
cur no  harm  follows.  The  resulting  perforation  is  slit-like,  and  it  heals 
readily,  whereas  if  the  condition  be  left  to  Nature,  as  it  is  termed,  the 
perforation,  which  only  occurs  after  serious  and  too  often  irreparable 
damage  to  the  structures  within  the  tympanum  has  occurred,  is  circular  in 
form,  due  to  the  loss  of  tissue,  and  healing  is  therefore  exceptional. 

When  the  case  does  not  come  under  observation  till  a  later  stage, 
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and  the  pain  in  the  ear  is  acute,  and  should  immediate  relief  not  be  ob- 
tained from  inflation,  the  tympanic  membrane  should  be  examined  and 
incised  without  delay,  especially  if  there  be  a  sudden  rise  in  temperature 
without  any  other  explanation.  Paracentesis  of  the  membrane,  or,  myr- 
ingotomy, as  this  little  operation  is  termed,  is  sadly  overlooked;  it  is  cer- 
tainly not  had  recourse  to  in  anything  like  the  number  of  cases  in  which 
it  is  called  for.  And  yet  it  is  a  very  simple  and  safe  operation  when 
done  under  appropriate  conditions.  These  conditions  are  (i)  to  have 
the  head  securely  held  ;  (2)  to  have  the  membrane  clearly  visible  and 
brightly  illuminated  :  (3)  to  use  an  arrow-shaped  paracentesis-knife  or 
myringotome  with  a  shoulder  ;  and  (4)  to  puncture  the  membrane  in  its 
lower  and  posterior  part  where  bulging  is  usually  most  marked.  The 
result  again  is  a  slit-like  opening  which,  after  permitting  of  the  thorough 
removal  of  the  pent-up  secretion,  readily  heals.  This  operation  per- 
formed timeously  is  of  incalculable  benefit  to  the  patient,  for  it  not  only 
relieves  the  immediate  pain,  but  saves  the  deeper  structures  of  the  ear,  and 
prevents  the  misery  of  a  chronic  ottorrhcea  with  its  numerous  attendant 
risks. 

I  have  referred  to  the  fact  that  the  ear  is  affected  most  readily  in 
those  whose  tonsils  are  enlarged  and  where  the  adenoid  structures  in  the 
naso-pharyngeal  cavity  are  hypertrophied.  In  those  cases  secretion  is 
increased  in  quantity,  and  there  is  considerable  structural  obstruction  to 
its  free  escape.  It  will  thus  occur  to  all  that  the  removal  of  such  hyper- 
trophied tissue  is  an  important  preventive  measure  which  should  be  ad- 
vised and  carried  out  when  such  growths  are  known  to  exist,  and  while 
the  child  is  in  good  health.  The  consideration  of  these  and  other  neces- 
sarv  measures  is,  however,  beyond  the  scope  of  this  communication, 
which  is  intended  to  deal'  with  prevention  during  the  course  of  the  exan- 
themata. 

I  would  conclude  by  impressing  upon  those  in  general  practice  the 
efficiency  of  these  simple  measures,  and  the  great  good  to  be  derived  from 
their  adoption  early  in  the  course  of  the  disease.  The  application  of  blisters, 
of  leeches,  of  Leiter's  coil  and  the  like,  to  relieve  pain  in  the  ear  occurring 
during  the  exanthemata  I  look  upon  as  an  evidence  of  ignorance  of  the 
condition  under  consideration,  and  the  time  spent  in  hoping  for  relief 
from  their  use  is  most  valuable  time  irretrievably  lost. — British  Medical 
Journal. 
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THE  DISEASE  OF  INEBRIETY  :    SPREEING  AND  TIPPLING. 
By  Edward  C.  Mann,  M.D.,  New  York. 

A  not  uncommon  form  of  the  tendency  of  inebriety  is  manifested, 
especially  in  young  men,  in  whom  the  propensity  is  not  fully  developed. 
This  consists  in  the  practice  of  occasional  "  spreeing,"*  as  it  is  sometimes 
termed.  This  forms  one  of  the  earliest  stages  of  the  habit  or  attack, 
and  may  be  properly  termed  the  formative  stage.  It  makes  its  appear- 
ance on  occasions  of  rejoicing,  at  festivals  and  celebrations,  on  Fourth  of 
July  and  during  the  holidays.  At  other  times  the  propensity  is  dormant, 
and  the  individual  is  in  no  way  affected  by  it.  There  is  a  feature  in  this 
malady,  which  may  be  properly  noted  in  this  place,  and  that  is -that  in 
the  advanced  stages  of  the  disease  nothing  satisfies  but  complete  intoxica- 
tion. So  completely  is  the  system  under  the  influence  of  the  morbid 
propensity,  that  the  desire  to  get  drunk  is  irresistible.  No  lesser  degree 
of  exhiliaration  or  excitement  answers — nothing  but  total  obliviousness 
satisfies  the  craving  propensity. 

Inebriety-  makes  its  appearance  as  other  diseases  make  theirs,  some- 
times by  the  fault  of  the  individual  attacked  and  at  other  times  from  causes 
over  which  he  has  no  control.  The  propensity  is  quite  often  hereditary, 
and  transmitted  from  one  generation  to  another,  in  accordance  with  the 
same  law  by  which  any  constitutional  taint,  like  scrofula  or  tubercular 
disease  is  handed  down.  The  law  of  development  which,  from  the  germ, 
fashions  and  matures  an  individual,  and  by  which  it  is  made  to  resemble 
its  prototype  or  parents,  will  also  in  due  time  bring  forth  the  defects 
which  may  have  existed  in  a  previous  generation.  The  fact  is  a  familiar 
one,  that  children  resemble  their  parents  to  a  certain  extent  in  mental 
characteristics,  disposition,  peculiarity  of  constitution,  temperament  and 
form.  They  are,  however,  not  born  with  all  these  characteristics  pres- 
ent, but  as  the  child  is  developed  into  the  man  they,  one  after  the  other, 
make  their  appearance.  With  the  development  of  consumption  under 
this  law  we  are  all  familiar.  The  child  is  born  with  a  tuberculous  taint. 
During  the  years  of  its  childhood  it  may  be  well  and  sprightly,  keep 
pace  in  growth  with  the  most  robust :  but  in  the  course  of  its  development 
it  reaches  a  point  where  its  prototype  fell  into  decay  and  died.  This  in- 
dividual will  do  the  same.  A  tendency  to  drunkenness  will  be  developed 
under  the  same  general  law.  The  child  will  give  the  fairest  promise, 
its  youth  will  be  one  of  innocence  uncontaminated  by  evil  influences,  and 
the  first  years  of  manhood  will  be  free  from  spot  or  blemish  :  but  the 
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critical  period  arrives  and  suddenly  like  a  fatal  cancer  there  is  developed 
this  morbid  propensity.  The  man  becomes  changed,  his  appetites  are 
aroused,  his  whole  nature  undergoes  a  transformation,  and  the  prospect  of 
his  early  years  is  blasted  by  drunkenness.  Xo  condition  in  life  is  ex- 
empt from  such  instances.  AYe  meet  them  everywhere,  in  the  pulpit,  on 
the  bench,  at  the  bar.  in  the  church  and  among  "  all  sorts  and  conditions  of 
men."  The  period  in  life  at  which  the  propensity  to  drink  is  developed 
varies  in  different  individuals.  In  some  it  appears  in  early  youth,  in 
others  in  the  first  years  of  manhood.  The  great  number  of  young  men 
addicted  to  the  intemperate  use  of  ardent  spirits,  who  are  to  be  found  in 
our  large  cities  and  principal  towns,  are  examples  of  this  class.  Cases 
also  occur  where  late  in  life  the  propensity  first  makes  its  appearance. 
Other  forms  of  drunkenness  are  apparently  brought  on  by  disturbances 
or  by  great  excitation  of  the  emotional  nature,  or  by  the  depressing 
passions,  especially  by  grief,  disappointment,  mortification,  shame,  or  loss 
of  property,  etc.  In  many  cases  the  exultation  following  the  accomplish- 
ment of  some  successful  undertaking  excites  a  paroxysm  of  inebriety.  I 
have  been  led  to  believe  that  this  form  of  emotional  excitement  is  m  ire 
frequently  the  immediate  cause  of  an  attack  than  those  disturbances  at- 
tended by  depression  of  mind.  The  rapid  accession  to  fortune,  political 
distinction,  success  in  any  enterprise,  are  very  often  precursors  and  ex- 
citants to  a  course  of  inebriety. 

The  practice  of  tippiiug  has  heretofore  been  regarded  not  only  as  the 
ordinary  but  the  sole  cause  of  the  development  of  inebriety.  In  tact, 
every  case  formerly  was  attributed  to  this  practice.  Under  this  view 
the  individual  was  looked  upon  as  voluntarily  entering  upon  a  habit 
w  hich  was  sure  to  bring  upon  him  a  drunkard's  fate.  This  practice  has 
consequently  been  denounced  as  criminal,  and  the  drinker  been  sub- 
jected to  the  severest  reprobation.  The  courts  have  held  that  the  de- 
lirium of  intoxication  was  no  excuse  for  violence  or  crime  of  any  kind, 
for  the  condition  was  brought  on  by  the  voluntary  act  of  the  individual 
himself.  It  must  be  evident,  however,  that  this  practice  is  but  the  first 
manifestation  of  the  morbid  propensity,  and  is  as  much  a  part  of  metho- 
mania  as  is  the  consequent  continuous  or  inveterate  stage.  The  in- 
clination to  tipple,  whenever  occurring,  should  consequently  be  regard  e  I 
with  alarm,  as  indicating  the  approach  of  a  most  serious  and  grave  disease. 
Measures  to  arrest  its  advance  should  at  once  be  employed,  as  any  sani- 
tary precautions  are  taken  to  prevent  the  approach  of  yellow  fever  »r 
cholera.  It  is  in  this  stage  that  recovery  is  most  likely  to  take  place, 
for  the  disease  is  then  only  in  process  of  formation  and  it  is  more  easily 
thrown  off.  The  will  then  has  not  become  weakened  or  overpowcv  I 
and  the  recuperative  energies  of  the  system  have  not  been  impaired. 

In  that  form  of  inebrietv  which  has  been  attributed  to  the  infiue:ice 
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of  emotional  disturbances,  it  may  likewise  be  doubted  whether  these  influ- 
ences are  the  direct  cause  of  the  paroxysms  :  they  only  operate  as  exciting 
causes,  and  by  their  influence  upon  an  organization  already  predisposed, 
weaken  the  power  of  resistance,  and  give  favorable  opportunity  for  the 
development  of  the  disease.  We  have  all  seen  individuals  drawn  into 
the  vortex  and  swept  away  under  disturbances  of  the  emotions  and  pas- 
sions, and  this  is  no  more  strange  than  that  the  same  causes  should,  in 
Others,  disorder  the  intellect,  destroy  its  balance  and  overwhelm  its  facul- 
ties; occurrences  which  I  believe  are  not  uncommon.  Do  not  both 
these  conditions  equally  claim  our  sympathy  and  benevolent  exertions  ? 
Js  one  wicked  while  the  other  is  properly  regarded  as  unfortunate  ?  In 
•all  of  these  cases,  both  of  methomania  and  insanity,  we  must  recognize 
a  previous  predisposition  to  the  attack.  The  fact  that  many  undergo 
•  all  these  emotional  disturbances  and  excitement  without  developing  either 
drunkenness  or  derangement  of  mind,  is  conclusive  that  they  alone  are  in- 
sufficient. There  is  a  previous  susceptibility  to  these  attacks  which  must 
be  regarded  as  unsound  and  morbid. 

It  may  be  remarked  as  to  the  effects  of  this  disease  upon  the  char- 
acter of  the  individual,  and  its  influence  upon  the  moral  and  affective 
faculties,  without  reference  to  any  consequent  organic  lesions  or  func- 
tional derangement,  that  the  tendency  of  the  practice  of  drinking  is  to 
obscure  and  destroy  all  the  higher  and  nobler  impulses  of  human  nature 
and  in  prolonged  cases,  where  the  disease  has  wrought  out  its  full  effects, 
the  subject  of  it  may  become  completely  debased  and  lost.  Under 
every  circumstance  the  effects  of  alcoholic  indulgence  are  dire  enough, 
as  we  all  must  admit,  yet  I  believe  that  we  have  been  accustomed  to 
regard  the  drunkard  as  lost,  too  soon.  He  is  not  always,  in  fact,  I 
believe  that  he  will  rarely  be  found  to  have  become  utterly  abandoned. 
I  do  not  believe  that,  even  in  the  worst  cases  of  inebriety,  one's  manhood 
is  entirely  obliterated.  It  is  often  completely  overborne  by  the  power 
of  that  terrible  propensity  to  drink,  so  that  no  signs  of  its  existence  are 
put  forth  ;  but  give  it  the  opportunity,  let  an  opening  once  be  made  in 
the  prison  house  in  which  it  is  incarcerated,  and  the  soul  and  the  higher 
instincts  of  the  man  would  spring  forth  once  more,  like  a  bird  escaped 
from  its  cage,  to  enjoy  again  their  freedom  and  a  new  life. 

The  whole  subject  is  one  of  engrossing  interest.  Upon  the  medi- 
cal profession  will  devolve  the  duty  of  treating  the  subject  in  the  light 
of  true  science,  in  the  hope  and  belief  that,  as  variola  has  been  or  can  be 
rendered  harmless  by  vaccination,  so  the  proper  employment  of  remedial 
measures  may  exterminate  or  at  least  make  powerless  for  evil,  the  fearful 
scourge  of  inebriety. 

Elsewhere,  Dr.  Burr  says  ;  "  It  is  this  condition  of  the  nervous 
svstem  calling  for  alcoholic  stimulants  that  is  essentially  the  disease.  This 
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condition  begins  when  the  first  inordinate  desire  is  experienced.  The  in- 
tensity of  this  desire,  whether  it  be  mild  or  virulent,  does  not  change  its 
character.  The  slightest  departure  from  a  normal  appetite  indicates  the 
beginning  of  inebriety.  The  first  unnatural  longing  for  drink  is  essen- 
tially of  the  same  nature  as  the  most  inveterate  and  uncontrollable  desire. 
The  difference  is  only  in  degree. 

"  The  medical  profession  must  study  this  subject  as  physiologists 
and  pathologists,  and  not  as  moralists  or  reformers.  The  law  s  govern- 
ing the  organism,  the  dependence  of  a  healthy  mind  upon  a  healthy  physi- 
cal condition,  the  transmission  of  normal  sensations  only  through  the 
media  of  sound  nerve  trunks  and  vice  versa,  are  well  determined  facts, 
and  they  must  be  recognized  and  applied  in  the  consideration  of  the  sub- 
ject of  intemperance,  and  in  explaining  the  unnatural  phenomena  of  the 
inebriate." 

The  late  Dr.  D.  G.  Dodge,  one  of  the  trustees  and  formerly  superin- 
tendent of  the  New  York  State  Inebriate  Asylum,  at  Binghamton,  N.  Y., 
some  vears  ago  expressed  himself  as  follows,  in  a  paper  on  "  Inebriate 
Asylums  and  their  Management  "  :  "  Inebriety  is  a  condition  of  the  sys- 
tem exhibiting  a  class  of  symptoms  resulting  from  a  long-continued  and 
excessive  use  of  alcoholic  stimulants  which  brings  the  subject  to  a  condi- 
tion he  is  too  weak  to  overcome  and  for  which  he  is  not  responsible.  All 
stimulants  containing  alcohol  must  produce  this  disease  ;  but  those  con- 
taining the  most  alcohol,  when  habitually  taken,  act  more  thoroughly 
and  rapidly.  It  is  alcohol  and  nothing  else  that  is  the  exciting  cause 
<  if  the  disease.  Occupation  has  a  powerful  controlling  influence  ini  de- 
veloping or  warding  off  the  disease.  In-door  life  in  all  kinds  of  business 
is  a  predisposing  cause,  from  the  fact  that  nearly  the  whole  force  of  the 
stimulant  is  concentrated  and  expended  upon  the  brain  and  nervous  sys- 
tem. A  proper  amount  of  out-door  exercise,  or  labor,  tends  to  throw  off 
the  stimulus  more  rapidly  through  the  various  functional  operations  of 
the  system.  Occupations  of  all  kinds,  mental  or  muscular,  assist  the 
nervous  system  to  retard  or  resist  the  action)  of  stimulants — other  condi- 
tions being  equal.  Want  of  employment  or  voluntary  idleness  is  the 
great  nursery  of  this  disease.  The  use  of  tobacco  predisposes  the  sys- 
tem to  alcoholism,  as  it  has  an  effect  upon  the  brain  and  nervous  system 
similar  to  that  of  alcohol.  The  use  of  tobacco,  if  not  prohibited,  should 
be  discouraged." 

Statistics  show  that  inebriety  oftenest  prevails  between  the  ages  of 
30  and  45.  The  habit  seldom  culminates  until  30,  the  subject,  to  this 
age,  generally  being-  a  moderate  drinker  ;  later  in  life  the  system  is  unable 
to  bear  the  strain  of  a  continuous  course  of  dissipation.  Hereditary  ine- 
briety, like  all  transmissible  diseases,  gives  the  least  hope  of  permanent 
cure,  and  temporary  relief  is  all  that  can  generably  be  reasonably  ex- 
pected.— Journal  of  the  American  Medical  Association. 
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THE  DANGER  SIGNAL  OE  THE  CHLOROFORM  1ST. 

The  opinion  of  most  of  the  expert  anaesthetists  in  contradiction  to 
the  suggestions  of  the  Hyderabad  Chloroform  Commission,  is  that  the 
respiration  alone  is  an  imperfect  guide  to  the  condition  of  a  patient  under 
chloroform,  and  the  pupil,  pulse,  and  the  patient  as  a  whole  should  be 
watched. 

It  certainly  seems  probable  that  if  we  watch  the  respiration  alone 
we  are  in  danger  of  pushing  the  chloroform  to  the  point  of  respiratory 
narcosis;  and  since  this  will  come  on  gradually,  we  may  not  recognize 
the  condition  till  the  patient  is  in  a  state  of  extreme  danger. 

It  may  be  true  that  the  patient  can  always  be  brought  round  by  arti- 
ficial respiration  ;  this,  involving  as  it  does,  the  stopping  of  the  operation 
in  manv  cases,  is  a  most  inconvenient  and  alarming  complication,  and 
should  never  be  allowed  to  occur.  Any  interference  with  the  respiratory 
centre  by  chloroform,  however  slight,  is  a  sign  of  overdosing.  Again,  if 
respiration  alone  be  watched,  how  is  the  beginner  to  distinguish  between 
shallow  and  irregular  respiration  of  reflex  inhibition,  which  so  often  pre- 
cedes vomiting,  and  the  insiduous  onset  of  respiratory  narcosis?  If  chlo- 
roform be  pushed  to  the  point  of  affecting  the  pulse,  if  this  be  possible, 
a  dangerous  overdose  has  been  given.  The  heart,  too,  is  liable  to  reflex 
inhibitions,  and  often  becomes  irregular  and  depressed  during  vomiting, 
and  also  during  the  violent  irritation  of  the  sympathetic  system  met  with 
in  abdominal  operations:  in  either  case,  quite . independently  of  the  anaes- 
thetic. Therefore,  as  an  indication  of  the  degree  of  the.  chloroform  narco- 
sis, the  pulse  is  unreliable. 

We  require  some  indications  which  shall  tell  us  when  the  cerebrum 
is  completely  narcotized,  and  shall  also  warn  us  when  we  are  in  danger 
of  affecting  the  respiratory  centre.  This  indication  is  found  in  the  pupil. 
The  third  nerve  centre  which  governs  it  is  the  first  of  the  automatic  cen- 
tres of  which  we  have  cognizance  ;  it  is  not  a  vital  centre,  like  the  respira- 
tory, and  its  narcosis  is  not  in  itself  followed  by  dangerous  complications. 
The  pupil,  which  is  the  visible  sign  of  the  condition  of  this  centre,  is  the 
danger  signal  for  which  we  are  looking.  The  pupil  has  a  regular  cycle 
as  the  patient  goes  under.  It  is  first  dilated  and  active,  it  then  becomes 
contracted,  and  lastly  it  becomes  dilated  and  fixed.  The  first  state  is  a 
sign  of  imperfect  narcosis,  the  second  of  complete  and  safe  narcosis,  and 
the  third  of  danger  of  imminent  narcosis  of  the  respiratory  centra.  The 
cause  of  this  cycle  is  as  follows:  Imperfect  narcosis,  going  under  or  com- 
ing round,  the  pupil  is  dilated  because  impulses,  mental,  sensorv  or 
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sympathetic,  affect  the  half-narcotized  cerebrum,  and  cause  reflex  inhibi- 
tion of  the  third  nerve  center;  and  active  because  the  center  itself  has  not 
been  reached  by  the  anaesthetic.  A  similar  dilation  is  produced  under 
ordinary  conditions  by  fright,  pain,  or  a  blow  on  the  abdomen.  As 
narcosis  deepens,  the  pupil  contracts  because  the  cerebrum  is  completely 
under,  all  cerebral  reflexes  are  barred,  and  the  third  nerve  center  is 
consequently  unimpeded  in  its  action.  A  similar  state  is  seen  in  deep 
sleep.  If  the  narcosis  be  pushed  further,  the  pupil  will  slowly  dilate  and 
become  less  active  to  light  till  it  is  widely  dilated  and  fixed,  because  the 
narcosis  has  now  reached  the  center  itself,  and  has  gradually  overtaken 
it  :  consequently  nervous  control  has  ceased  and  the  pupil  has  dilated  ; 
at  the  same  time  the  light  reflex  has  been  abolished.  A  similar  condi- 
tion of  pupil  is  seen  in  general  cerebral  compression.  This  fixed  dilata- 
tion indicates  great  danger,  for  respiratory  narcosis  is  imminent  ;  indeed, 
under  no  circumstances  should  narcosis  be  pushed  to  the  extent  of  lull 
dilitation  of  the  pupil.  Thus  the  golden  mean  of  safety  is  indicated  by  a 
contracted  pupil,  any  material  dilatation  means  "  Look  out.'"  The  patient 
is  either  coming  round  and  developing  reflexes,  or  going  too  far  toward 
respiratory  narcosis. 

It  is  easy  to  distinguish  between  commencing  reflex  dilatation  and 
^arly  narcosis  dilatation.  In  the  first,  the  pupil  is  active  and  other 
reflexes — shallow  respiration,  vomiting,  or  movements  will  follow  ;  in 
the  second,  the  patient  is  stertorous,  the  pupil  sluggish  and  the  eyeballs 
fixed.  In  the  first,  the  indication  is  for  more  chloroform,  in  the  second 
for  the  suspension  of  the  drug  till  contraction  recurs  in  consequence  of 
the  recover}'  of  the  third  nerve  center.  If  the  pupil  be  read  in  this  way 
all  interference  with  respiration  or  the  heart  can  be  avoided. 

For  all  ordinary  operations,  a  contracted  pupil  should  be  maintained, 
but  in  abdominal  surgery  it  is  sometimes  necessary  to  combat  the  violent 
sympathetic  irritation  by  pushing  the  chloroform  till  there  is  slight  nar- 
cosis dilatation  of  the  pupil.  Beyond  this,  it  is  useless  as  well  as  danger- 
ous to  go.  Any  further  abdominal  rigidity  is  due  either  to  inflammatory 
fibrosis  or  to  the  development  of  abnormal  reflex  links  between  the  sym- 
pathetic and  spinal  nerves  in  highly  neurotic  subjects.  In  either  case  the 
condition  is  beyond  the  control  of  anaesthesia. 

The  time  during  which  the  closest  attention  should  be  paid  to  the 
respiration  is  while  the  patient  is  going  under.  At  this  time  he  is  liable, 
intentionally  or  from  too  strong  a  vapor,  to  hold  his  breath.  The  respi- 
ratory center  is  thus  debilitated  from  lack  of  oxygen  ;  then  when  the  ne- 
cessity for  breathing  overcomes  all  other  impulses,  a  gasping  inspiration 
is  taken,  the  center  is  flooded  with  chloroform,  and  cannot  resist  it.  the 
pupil  dilates,  and  death  supervenes.     Whether  or  not  the  heart  is  affected 
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is  undetermined,  the  point  being'  to  avoid  the  occurrence  in  any  case. 
This  can  be  done  by  encouraging-  the  patient  to  breathe  regularly,  and 
if  he  holds  his  breath,  by  seeing  that  only  a  small  dose  of  chloroform  is- 
accessible. 

In  children  it  i^  better  to  use  a  Junker's  inhaler,  so  that  whether 
they  scream  or  hold  their  breath,  only  a  limited  amount  of  vapor  can  be 
taken  in  ;  an  overdose  is  thus  avoided.  In  these  cases  it  is  my  practice 
to  give  chloroform  till  contraction  occurs  with  slight  stertor,  and  then 
to  suspend  the  administration  until  some  slight  reflex  is  seen,  then  to  give 
a  little  more,  and  so  on.  I  do  not  think  that  the  pupil  is  quite  so  relia- 
ble as  in  the  adult,  as  sudden  overdosing  with  fixed  dilatation  seems  some- 
times to  occur.  Possibly  the  pupil  reflex  is  imperfectly  developed  ;  this 
I  am  sure  is  the  case  with  the  corneal  reflex,  which  is  quite  unreliable  as- 
a  sign  of  narcosis  in  children.  Slight  stertor  is  the  reliable  indication. — • 
Arthur  H.  Ward,  M.  D.,  in  The  Lancet. 


REMARKS  OX  THE  CONTINUED  FEVERS  OF  LOUISIANA. 

By  Rudolph  Matas.  M.  D.,  Professor  of  Surgery  in  Tulane  University. 

New  Orleans. 

In  the  nine  years  that  have  elapsed  since  the  reading  of  my  paoer 
before  this  Society  on  the  "  Long-continued  Fevers  of  Louisiana  that 
Resist  Ouinin,"  my  opportunities  for  observation  have  greatly  in- 
creased, and  I  feel  that  I  have  gathered  sufficient  evidence  to  permit 
me  to  formulate  a  few  conclusions  pointing  to  the  real  nature  of  these 
fevers.  In  the  paper  referred  to  I  insisted  upon  the  clinical  type  of 
our  continued  fevers,  and  emphasized  its  differential  characteristics  from 
malarial  fevers  and  from  typhoid.  I  also  confirmed  the  careful  observa- 
tions of  Dr.  John  Guiteras,  who  had  studied  this  form  of  fever  in  Kev 
West,  and  had  ascribed  it  as  an  independent  morbid  entity  in  a  paper 
published  March  10,  1885,  in  the  Therapeutic  Gazette,  under  the  title 
"  Continued  Fever,  or  so-called  Typhoid  Fever  of  the  Tropics,  or  Contin- 
ued Thermic  Fever."  I  believed  with  him  then  that  it  was  neither  ma- 
larial nor  typhoid  nor  a  hybrid  combination  of  both,  but  the  result  of 
some  form  of  exhaustion  of  the  heat-regulating  apparatus. 

It  is  now  unnecessary  to  reproduce  the  clinical  picture  of  the  fever 
in  question.  We  all  know  it,  though  we  may  call  it  by  different  names. 
I  simply  desire  to  supplement  my  paper  of  1885  by  expressing  the  opinion 
that  the  tvpe  of  fever  in  question  is  not  a  new  or  independent  morbid  en- 
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titv,  but  an  atypical  typhoid  fever.  This  opinion  is  based  upon  the 
following  conclusions  derived  from  personal  observation  and  experience 
and  by  clinical  records  which  substatiate  the  facts  : 

1.  The  course  of  the  long  continued  fevers  of  Louisiana  is  not  in 
the  least  altered  or  notably  influenced  by  the  cinchona  alkaloids;  ergo,  it 
is  not  a  malarial  fever  from  the  therapeutic  standpoint. 

2.  That  this  fever  occurs  at  all  seasons  of  the  year,  though  it  is  mure 
prevalent  during  the  summer  months;  ergo,  it  is  not  a  "thermic"  fever 
pure  and  simple. 

3.  That  cases  of  the  fever  occur  in  groups  (and  probably  in  districts), 
several  members  of  a  household  being  attacked  simultaneously  or  in 
rapid  succesion  ;  ergo,  infection  from  a  common  source. 

4.  That  while  the  true  classical  and  grave  typhoid  type  of  fever  is 
exceptional  and  comparatively  rare,  it  nevertheless  exists  in  our  midst 
in  persons  who  are  born  in  this  city  and  who  have  never  lived  elsewhere  ; 
ergo,  typical  typhoid  fever  exists  as  an  endemic  in  New  Orleans. 

5.  That  in  the  comparatively  rare  cases  of  typical  typhoid  fever  all 
the  essential  characteristics  of  the  typhoid  state  are  present,  viz. :  long  c<  m- 
tinued  fever,  varying  from  four  to  six  weeks,  with  typical  chart;  adynamic 
state,  stupor,  low  muttering  delirium,  diarrhoea,  intestinal  hemorrhages, 
perforation  of  the  bowel  and  fatal  peritonitis. 

6.  That  in  many  other  (less  rare)  cases  the  febrile  movement, 
though  long  continued,  presents  few  of  the  adynamic  or  ataxic  character- 
istics of  the  typhoid  state  ;  the  mental  state  is  good,  but  diarrhoea  and 
intestinal  hemorrhage  are  nevertheless  present. 

7.  That  in  the  majority  of  the  cases  the  chief  and  apparentlv  only 
:haracteristic  of  the  fever  is  its  persistence  ;  its  long  duration  and  re- 
belliousness to  antiperiodic  or  other  medication.  The  only  point  of  the 
contact  between  this  and  the  preceding  types  lies  solely  in  the  continued 
thermic  movement. 

8.  In  infected  houses,  where  several  cases  are  under  treatment,  it 
is  not  very  rare  to  observe  a  fever  of  a  most  typical  and  grave  typhoid 
type  running  through  its  course  by  the  side  of  a  benign  atypical  fever 
in  which  there  are  no  adynamic  symptoms,  no  diarrhoea,  no  hemorr- 
hages,nothing,  in  fact,  but  a  simple  and  uncomplicated  thermic  move- 
ment. 

I  would  now  also  state,  as  a  matter  of  pure  personal  impression  and 
belief  without  a  sufficient  basis  of  statistical  facts  outside  of  general  per- 
sonal observation,  that  it  is  my  impression  that  : 

I.  The  true  malarial  type  of  fever — the  strictly  intermittent — is 
gradually  disappearing  from  the  city  limits,  and  is  now  almost  restricted 
in  its  prevalence  to  the  swampy  portion  of  our  suburbs. 
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2.  That  the  continued  type  of  fever  is  gradually  gaining  the  ascen- 
dancy, and  the  true  typhoid  type  is  yearly  becoming  more  frequent. 

3.  That  this  gradual  transition  from  the  intermitttent  to  the  plain 
remittent  continued,  and  finally,  to  the  continued  typhoid  type  of 
fever,  is  a  phenomenon  that  has  been  observed  elsewhere,  where  the  origi- 
nal conditions  of  nature  gradually  suffered  profound  alterations  from  the 
presence  of  a  progressivelv  increasing  human  population  ;  that  malarial 

rers  are  the  products  of  the  unredeemed,  uncultivated  swampy  lands, 
while  the  typhoid  type  is  a  product  of  human  aggregation  which  usually 
follows  in  the  wake  of  increased  means  of  communication  and  other  con- 
ditions inherent  especially  to  metropolitan  life. 

4.  That  this  transition  in  our  fever  type  is  being  effected  graduallv 
without  any  perceptible  change  in  our  water  supply,  milk  supply  or  food 
supply,  or  in  our  sewerage  system  or  drainage  system,  and  that  the  only 
conditions  that  have  changed  have  been  the  notable  increase  in  the 
facilities  for  communication  between  this  and  other  large  northern  and 
western  metropolitan  centres  where  the  typhoid  type  of  fever  has  long 
predominated  and  whence  it  could  be  readily  imported. 

Finally,  a  word  as  to  treatment  : 

The  vast  majority  of  our  "cases  are  benign  in  their  tendency,  and 
require  only  symptomatic  and  hygienic  treatment  and  careful  nursing. 
The  chief  therapeutic  indication  is  usually  to  control  an  excessive  or 
hyperpyretic  movement.  In  sthenic  cases  the  antithermic  remedies, 
especially  pher.acetin  and  antifebrin  in  small  doses  and  in  combination 
with  some  alcoholic,  will  meet  the  indication.  My  rule  has  been  never  to 
administer  an  antithermic  dose  (2  to  3  grs.)  unless  the  temperature  rises 
above  103  degrees,  and  in  the  latter  stages,  when  the  patient  is  showing 
signs  of  exhaustion,  never  to  give  the  dose  until  104  degrees  has  been 
reached. 

In  the  asthenic  cases  stimulation,  with  proper  nourishment,  and  the 
cold  bath  constitute  my  chief  reliance.  The  method  of  Brand  is  far 
superior  to  all  forms  of  antithermic  medication,  but  it  is  difficult  to  applv 
in  the  homes  of  the  poor  who  are  without  help  and  unable  to  pay  for  the 
services  of  a  competent  nurse. 

In  the  asthenic  cases  in  which  the  ordinary  antithermics  are  badly 
tolerated,  and  in  which  for  fear  of  hemorrhages  or  other  causes  it  is 
impossible  to  move  the  patient  to  the  bath,  I  believe  that  the  epidermic  use 
of  guaiacol  by  Sciolla's  method  and  Da  Costa's  directions  is  of  service 
in  combating  hyperpyrexia  I  had  a  typical  case  which  occurred  a  few 
months  ago  in  which  guaiacol  did  good  service.  As  an  adjunct  of  great 
value  in  reducing  fever  and  in  diminishing  the  tendency  to  delirium  I  al- 
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ways  insist  upon  the  use  of  the  ice-bag  or  ice-pillow  as  a  headrest.  All  the 
other  indications  for  complicating  conditions  should  be  met  in  the  man- 
ner described  in  the  classics. — Medical  News. 

 :o :  
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THE  THRYROID  THEORY  OF  GRAVES'S  DISEASE— 
Booth  (Phil.  Med  News)  draws  the  following  conclusions  in  his  paper 
read  at  the  American  Neurological  Association  :  (i)  It  is  by  no  means 
decided  that  a  mere  excess  of  the  thyroid  secretion  is  the  sole  and  essen- 
tial factor  in  Graves's  disease  ;  but  as  a  microscopic  examination  has 
demonstrated  an  enormous  hyperplasia  of  the  secreting  structure,  it  is 
certainly  reasonable  to  suppose  that  these  changes  must  have  some  pro- 
found effect  both  on  the  quantity  and  the  quality  of  the  secretion.  (2)  If 
altered  structure  and  not  size  is  the  test  of  the  disease,  then  thyroidectomy 
should  be  considered  even  in  those  cases  in  which  there  is  little  or  no  en- 
largement of  the  thyroid.  (3)  Cases  of  Graves's  disease  may  be  entirely 
cured  by  thyroidectomy.  How  this  is  brought  about  is  not  clear  as  yet 
It  may  possibly  be  by  one  of  three  ways,  viz. :  a  diminution  of  the  func- 
tional activity  of  the  gland-substance  ;  a  relief  of  the  stretching  and  irrita- 
tion of  the  sympathetic  nerve  fibres  ;  or,  finally,  the  removal  of  pressure. 

THE  TREATMENT  OF  DIPHTHERIA.— Dr.  L.  Emmett  Holt, 
in  Archives  of  Pediatrics,  summarizes  as  follows: 

1.  Germicidal  treatment,  preferable  by  the  use  of  a  strong  hydro- 
chloric acid,  used  early  to  be  effectual  ;  especially  valuable  in  cases  begin- 
ning on  the  tonsils. 

2.  Local  cleanliness  by  the  use  of  a  weak  antiseptic  solution  in  the 
pharynx. 

3.  Nasal  syringing  with  the  same  solutions  in  every  case  where 
there  is  nasal  discharge. 

4.  Alcoholic  stimulants  begun  as  soon  as  the  first  systematic  effects 
of  the  poison  are  seen,  and  in  very  severe  cases  pushed  to  the  point  of 
tolerance. 

5.  Calomel  fumigations  as  soon  as  laryngeal  symptoms  appear. 

6.  Intubation  in  laryngeal  cases  not  relieved  .by  fumigations. 

THE  USE  OF  SULPHUR  IN  SURGERY.— In  diseases  of  bones 
and  joints,  especially  of  tubercular  character,  W.  Arbuthnot  Lane,  F.R.C. 
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S.,  removes  the  diseased  bone  and  synovial  membranes  and  then  rubs  in 
sterilized  sulphur.     With  regard  to  its  action  he  concludes  : 

r.  It  appears  to  exert  no  deleterious  influence  upon  the  individual's 
health. 

2.  It  gives  rise  to  products  which  are  powerfully  caustic  in  their 
action,  and  must  consequently  be  used  in  small  quantities,  and  with  dis- 
cretion. 

3.  It  destroys  all  organisms,  whether  free  in  a  cavity  or  growing  in 
the  surrounding  tissues. 

4.  It  acts  much  more  powerfully  upon  recently-incised  structures 
than  upon  granulating  surfaces. 

5.  Its  action  is  rendered  more  uniform  atid  general,  and  less  violent, 
by  mixing  it  with  glycerine. 

6.  If  it  be  necessary  to  use  a  considerable  quantity  of  the  drug  it 
must  be  removed  within  a  few  days.  Irrigation  with  dilute  perchloride 
of  mercury  lotion  has  proved  very  useful  in  the  removal  of  small  sloughs, 
etc.,  after  the  sulphur  has  been  evacuated  and  the  structures  scraped. — 
Med.  Week. 

ULTIMATE  PROGNOSIS  OF  NEGLECTED  ADENOID 
HYPERTROPHY.— Dr.  D.  Bryson  Delevan  (Med.  Rec.)  says  : 

The  question  is  asked,  does  adenoid  hypertrophy,  if  left  to  itself, 
disappear,  leaving  the  vault  in  a  normal  healthy  condition  ?  Generally 
speaking,  it  does  not.  but  remains  under  some  pathological  state,  which 
may  continue  throughout  the  life  of  the  patient. 

The  enlargement  may  not  subside,  and  a  degree  of  hypertrophy  suffi- 
cient to  cause  serious  injury  and  annoyance  may  continue  to  exist  for 
many  years. 

The  so-called  "  Thornwald's  disease "  appears  To  be  nothing  more 
than  neglected  adenoid  hypertrophy. 

Disappearance  of  the  hypertrophy  may  be  attended  with  an  atrophic 
condition  of  the  vault  of  the  pharynx,  the  result  of  which  is  a  pathologi- 
cal state  detrimental  to  the  patient  and  difficult  to  cure. 

The  above  conditions  may  influence  not  only  the  locality  in  which 
they  arise,  but  may  have  far-reaching  and  disastrous  effect  upon  other 
organs.  The  ultimate  prognosis  as  to  the  local  condition,  therefore,  in 
cases  of  neglected  adenoid  hypertrophy,  is  unfavorable. 

FUNCTIONAL  TROUBLES  FOLLOWING  OLD  FRAC- 
TURES OF  THE  PATELLA.— After  a  careful  study  of  this  subject, 
Choux  (Rev.  de  Chir.),  comes  to  the  following  conclusions  :  (1)  The 
functional  troubles  consequent  upon  old  fractures  of  the  patella  are  either 
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insufficient  extension  or  flexion.  (2)  The  difficulty  in  extension  is  due  less 
to  the  atrophy  of  the  triceps  muscle  than  it  is  to  the  momentary  physio- 
logical inability  of  the  muscle  to  act  efficiently  upon  the  lower  fragment 
of  the  patella.  (3)  The  difficulty  in  flexion  is  dependent  on  the  fibro- 
articular  thickenings,  which  are  themselves  due  to  the  retraction  of  the 
patella  tendon  and  to  the  method  of  union  between  the  fragments.  (4) 
Of  the  five  modes  of  union,  as  generally  divided,  two  types  alone  are  capa- 
ble of  interfering  with  flexion  ;  thev  are  the  short,  but  stiff,  osseous  or 
fibrous  union  and  the  fibrous  union  with  two  to  five  centimeters'  separa- 
tion of  the  fragments.  (5)  The  prognosis  in  incomplete  extension  may 
be  doubtful  for  several  years,  but  restoration  of  function  is  generally  the 
rule.  Intra-osseous  suture  of  the  fragments  is  indicated  in  cases  where  the 
spontaneous  re-establishment  of  function  is  not  realized  after  a  reasonable 
length  of  time.  (6)  In  regard  to  partial  ankylosis  resulting  almost  al- 
ways from  short,  rigid  union  between  the  fragments,  either  osseous  or 
fibrous,  but  increasing  the  length  of  the  patella  two  or  three  centimeters, 
he  considers  the  removal  of  one  of  the  two  fragments  the  only  possible 
means  of  overcoming  the  functional  difficult)',  unless  these  types  are  trans- 
formed, as  often  happens,  into  tvpes  more  favorable  to  flexion.  (7)  The 
articular  inflammatory  thickenings,  which  often  disappear,  should  be  held 
under  observation  for  from  twelve  to  fourteen  months,  and  are  eminently 
fitted  for  the  hydrothermal  treatment  as  used  in  the  hospital  of  Bourbonnc 
— Am.  Jour,  of  Med.  Sc. 

A  FEW  APHORISMS  RELATING  TO  OBSTETRICS. — What 
to  do  and  what  not  to  do  in  the  management  of  labor,  that  is  the  question. 

Xo  branch  of  a  physician's  practice  requires  more  self-poise,  and 
where  so  many  complications  arise,  commanding  our  sympathy  and  de- 
manding our  skill,  as  that  of  obstetrics,  and  when  disease  and  death  follow 
a  normal  case  of  labor,  the  cause  can  be  traced  to  none  other  than  to  ig- 
norance or  mismanagement. 

With  these  preliminary  remarks,  Ewing  advances  a  few  aphorisms 
relating  to  obstetrics. 

1.  Examine  the  urine  a  week  or  so  before  the  expected  confinement. 
Albumin  need  not  cause  alarm,  unless  present  in  large  quantity,  in  which 
case  the  woman  should  be  restricted  to  milk  diet,  given  one-tenth  grain  of 
sulphate  sparteine  four  times  a  day,  and  bowels  kept  open  with  cream  of 
tartar,  the  object  being  of  course  to  relieve  congestion  of  the  renal  veins. 

2.  Make  no  digital  examination  without  first  cleansing  the  hands 
and  nails,  together  with  the  external  genitals,  with  a  solution  of  bichloride 
of  mercury  (1  to  2000)  and  ethereal  soap. 

3.  Empty  the  rectum  thoroughly  with  an  injection  of  warm  water. 
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4.  Make  as  few  examinations  as  possible  during  progress  of  labor, 
ard  each  time  dip  the  hand  first  in  the  antiseptic  solution. 

5.  If  presenting  part  emerges  slowly  from  the  womb,  do  not  allow 
your  impatience  to  so  get  the  better  of  your  judgment  as  to  induce  vou 
to  "assist  nature  "  by  pulling  upon  the  os.  Probably  all  the  deep  patho- 
logical tears,  calling  for  surgical  interference,  found  on  the  right  and 
upper  anterior  sides  of  the  cervix,  are  caused  by  the  finger  of  the  ac- 
coucheur.— Med.  Review. 

EARLY  DIAGNOSIS  IN  LATERAL  CURVATURE  OE  THE 
SPINE.- — Dr.  Benjamin  Lee,  in  a  paper  with  this  title,  said  :  "  Every 
orthopedist  is  aware  of  the  difficulty  of  successfully  treating  a  confirmed 
case  of  lateral  curvature.  The  mechanical  problems  involved  are  of  so 
complex  a  character  and  the  tissues  affected  are  of  so  unyielding  a  nature 
as  to  make  complete  restoration  of  symmetry  in  the  majority  of  instances 
an  impossibility. 

"  The  large  majority  of  cases  of  this  disease  occurs,  as  is  well  known, 
in  growing  girls.  Apart  from  all  considerations  of  physical  suffering  and 
ruined  health,  the  woman  who  is  fated  to  go  through  life  with  a  humped 
shoulder  and  a  twisted  torse  is  doomed  to  constant  humiliation,  mortifi- 
cation, and  disappointment.  It  is  worth  while,  then,  to  attempt  to  pre- 
vent at  least  a  portion  of  this  torment  of  body  and  anguish  of  heart  and 
mind.  I  know  of  but  one  way  in  which  this  can  be  accomplished,  and 
that  is  by  taking  cases  in  time,  before  the  skeleton  has  become  so  set  in 
its  abnormal  position  that  the  application  of  even  powerful  mechanical 
apparatus  is  able  to  effect  but  little  change.  In  order  to  take  them  in 
hand  thus  early,  we  must,  first,  be  able  to  recognize  them,  and,  secondly, 
put  ourselves  in  a  position  to  recognize  them. 

"Absolutely  no  intelligent  conclusion  can  be  arrived  at  by  cursory 
and  imperfect  methods  of  investigation.  In  order  to  determine  the  pres- 
ence of  lateral  deviation,  we  shall  look  not  at  the  spine  itself,  but  at  the 
contours  of  the  two  sides.  We  must  see  the  entire  back  from  the  hea:l 
to  the  cleft  of  the  nates. 

"  In  order  to  detect  incipient  rotation  we  must  carefully  examine  the 
comparative  position  of  the  transverse  processes  on  either  side.  This  is 
done. by  placing  the  forefinger  of  each  hand,  held  as  nearly  flat  as  possible, 
on  each  side  of  the  spine  at  the  level  of  the  vertebra  prominens,  and  slowly 
and  with  equal  pressure  passing  them  down,  side  by  side,  over  the  lateral 
processes,  as  far  as  the  sacrum. 

"If,  at  any  point,  one  finger  begins  to  approach  the  observer  while  the 
other  recedes  from  him.  there  is  rotation  at  that  point,  and  if  such  altera- 
tion in  the  position  of  the  fingers  takes  place  in  reverse  directions  at  two 
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different  points,  then  a  compensatory  curve  has  begun  to  form." — College 
and  Clinical  Record. 

GOLD  IN  SOME  SKIN  DISEASES  AND  SYPHILIS.— Dr. 
Ohmann-Dumesnil  says  that  there  are  so  many  preparations  of  a  novel 
nature,  or  which  are  merely  revivals  of  old  ones  in  a  new  form,  being 
daily  offered  to  the  medical  practitioner  that  he  is  often  at  a  loss  whether 
to  use  any  of  them.  Our  knowledge  of  the  therapeutical  action  of  gold 
has,  up  to  within  a  few  years,  been  based  upon  the  hypothetical  dicta  of 
the  alchemists.  Gradually  the  matter  was  taken  up  again,  at  first  by  the 
Arabian  physicians  and  afterward  in  Europe.  Once  more  it  fell  into  dis- 
use, and  was  rescued  from  oblivion  by  Hahnemann,  who  introduced  it  in 
his  pharmacopoeia.  However,  this  did  not  give  it  much  of  an  impulse, 
and  it  is  only  of  late  years  that  this  metal  has  undergone  any  serious  in- 
vestigation concerning  its  therapeutical  properties.  Among  American 
investigators  Bartholow,  Heneage  Gibbs,  and  Shurley  are  the  most  prom- 
inent.    Dr.  Shtcherbok  has  made  thorough  investigations  also. 

The  most  active  salt  of  gold  is  the  bromide,  and  it  is  particularly  so 
upon  the  nervous  structures,  but  small  doses  being  necessary  to  produce 
effects.  The  action  of  gold  is  essentially  that  of  an  alterative.  It  has 
no  cumulative  effect  ;  but,  when  toxic  doses  are  administered,  mental  ex- 
citement, amounting  to  delirium  at  times,  manifests  itself.  A  prominent 
symptom  of  its  excessive  action  is  an  excessive  flow  of  saliva,  the  so- 
called  aurism.  Remembering  this  in  connection  with  the  fact  that  very 
small  doses  produce  the  effects  of  the  remedy,  more  especially  in  the  form 
of  the  bromide,  some  care  should  be  exercised  in  its  administration. 
Among  the  therapeutic  effects  of  gold  may  be  noted  the  fact  that  it  is 
tonic,  more  especially  to  the  nervous  system,  and  this  accounts  for  the 
fact  that  it  is  an  aphrodisiac  of  no  mean  power.  It  was  highly  esteemed 
many  years  ago  as  an  antisyphilitic,  and  recent  experience  confirms  this 
view,  more  especially  in  the  latter  forms  of  the  disease. 

The  cutaneous  troubles  in  which  I  have  had  occasion  to  employ  the 
gi  >ld  preparations  to  any  extent  are  limited.  In  acne  and  eczema  of  a  sub- 
acute or  chronic  character  I  have  found  arsenauro  an  invaluable  adjuvant. 
On  the  other  hand,  in  chronic  eczema  and  in  the  later  roanifestatioiis 
of  syphilis  mercauro  has  proved  itself  almost  a  specific,  so  much  so  that 
its  administration  was  always  attended  by  marked  improvement,  which 
ceased  so  soon  as  it  was  discontinued.  This  it  was  which  attracted  my 
attention  to  the  gold  preparations,  and  in  investigating  their  therapeutical 
properties  I  have  been  impressed  by  the  fact  that  the  most  active  as  well 
as  most  efficient  salt  of  gold  is  the  bromide.  It  not  only  acts  powerfullv 
when  administered  alone,  but  seems  to  increase  the  therapeutic  effects 
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of  arsenic  and  of  mercury,  and  for  that  reason  much  smaller  doses  of  these 
agents  may  be  given,  better  results  obtained,  and.  at  the  same  time,  se- 
curity from  toxic  effects  will  be  secured.  These  are  the  qualities  which 
recommend  the  preparations  mentioned  above,  which  are  true  chemical 
combinations  and  not  empirical  mixtures. 

It  may  not  be  inappropriate  to  mention  a  few  cases  from  practice 
illustrative  of  the  good  effects  of  gold  preparations  in  diseases  of  the  skin 
and  in  syphilis  : 

Case  I. — Miss  F.  B.,  a  dark  blonde  of  seventeen  years,  has  been  suf- 
fering from  a  marked  pustular  acne  for  two  years.  After  two  months  of 
treatment,  with  variations  of  the  external  measures,  she  was  placed  on  ten 
drops  of  arsenauro  three  times  a  day.  In  one  week  the  eruption  had  dis- 
appeared, and  now,  after  a  lapse  of  two  months,  no  lesions  have  appeared. 

Case  II. — Mi"ss  B.  R.,  a  blonde  of  eighteen  years,  states  that  she  has 
been  suffering  from  a  papular  acne,  with  comedones,  since  she  was  thirteen 
vears  of  age.  Free  incisions  of  the  papules,  together  with  a  sulphur  oint- 
ment locally,  failed  to  procure  any  decided  effects  until  arsenauro  was 
used.     Her  face  is  now  perfectly  smooth  and  clear  and  downy. 

Case  III.— C.  R.,  a  man  of  about  sixty  years,  has  suffered  from  gen- 
eral pruritis  for  several  years.  At  the  time  he  applied  for  treatment 
he  was  emaciated  and  haggard  from  loss  of  sleep  due  to  the  obstinate 
itching  from  which  he  suffered.  An  antipruritic  lotion,  to  be  applied 
three  times  daily,  and  arsenauro,  in  fifteen-drop  doses  before  meals,  have 
markedly  ameliorated  his  condition.  He  bids  fair  to  make  a  complete 
recovery  in  a  short  time. 

Case  IV. — Mrs.  B.  H.,  an  old  lady  of  fifty-seven  years,  had  been 
troubled  with  a  marked  case  of  eczema  for  a  number  of  years.  Her  chest, 
back,  arms,  and  thighs,  as  well  as  abdomen  and  breasts,  had  been  the 
seat  of  a  most  intensely  itching  papular  eczema  for  years.  Her  forearms 
and  legs  were  affectedi  with  the  squamous  form  of  the  same  disease,  the 
folds  of  the  elbows  and  the  popliteal  spaces  presenting  marked  fissures. 
Constipation  which  existed  was  relieved  by  the  acid  aperient  mixture, 
and  an  antipruritic  lotion  followed  by  a  menthol  ointment  partially  relieved 
the  patient.  After  a  time  the  condition  remained  in  statu  quo.  As  no 
improvement  would  appear,  she  was  placed  on  ten-drop  doses  of  mercauro 
three  times  a  day,  and  the  dose  increased  until  she  took  twenty  drops  at  a 
dose.  Improvement  was  noticeable  to  such  a  degree  that  in  one  month 
no  traces  of  the  eczema  appeared.  She  was  continued  on  the  remedy 
for  two  weeks  longer,  and  has  continued  well  ever  since,  a  period  of  about 
four  months. 

Case  V. — Mr.  A.  F.,  a  young  man  of  thirty-two  years,  applied  for 
treatment  for  undefined  pains  in  the  head  and  swellings  of  the  forefinger 
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and  thumb  of  the  right  hand,  on  the  left  ramus  of  the  jaw,  and  over  the 
right  clavicle.  He  had  contracted  syphilis  some  five  years  before.  He 
was  given  mercauro  in  fifteen-drop  doses,  to  be  increased  five  drops  even- 
week  until  thirty  drops'  were  taken  thrice  daily,  or  until  vertigo  declared 
itself,  when  the  remedy  was  to  be  discontinued  for  a  time.  Marked  effects 
for  the  better  declared  themselves  long  before  the  thirty-drop  doses  were 
taken.  These  latter  had  to  be  discontinued  after  a  week  on  account  of 
the  vertigo  which  declared  itself.  The  swellings,  however,  had  gone 
down,  the  backache  and  headache  had  disappeared,  and  the  patient  slept 
quietly  and  was  refreshed,  something  he  had  not  known  for  a  year  previ- 
ously. 

These  cases  have  been  roughly  outlined  so  as  not  to  weary  the  reader. 
They  are  what  might  be  called  sample  cases  from  a  large  number  of  simi  - 
lar ones  which  have  terminated  favorably  under  the  influence  of  the  gold 
preparations  mentioned.  There  is- no  doubt  in  my  mind  that  the  bromide 
of  gold  is  the  most  efficient  salt  of  the  metal,  and  it  appears  to  exercise  a 
two-fold  effect  therapeutically — viz.,  it  increases  the  action  of  the  arsenic 
and  mercury  with  which  it  is  combined,  and  at  the  same  time  it  seems  to 
prevent  the  manifestation  of  toxic  symptoms. 

So  far  as  the  preparations  mentioned  are  concerned,  they  are  efficient 
and  rapid  in  action  and  the  manifest  effects  of  the  gold  are  evident.  An 
exact  dosage  by  means  of  measuring  the  drops  is  attained  and  the  ease  of 
administration  is  secured,  no  disturbance  of  the  stomach  resulting  from 
their  ingestion.  The  vertigo  which  is  experienced  disappears  as  soon 
as  the  dose  is  diminished.  I  have  had  no  occasion  to  observe  aurism 
up  to  the  present.  One  point,  however,  must  always  be  borne  in  mind. 
The  indications  presented  must  be  such  as  demand  gold.  Some  of  the 
older  writers  maintained  that  gold  was  the  remedy  for  syphilis,  whereas 
it  is  only  in  the  later  and  deeper  manifestations  that  its  good  effects  are 
shown.  Furthermore,  gold  and  its  preparations  will  not  have  good 
effects  in  all  skin  diseases,  but  will  prove  a  most  valuable  adjuvant  in 
such  as  have  a  distinct  neurotic  base  as  an  setiological  or  complicating 
factor. — N.  Y.  Med.  Jour. 
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ABSTRACT  OF  A  CLINICAL  LECTURE  DELIVERED  IN  ST. 
MARY'S  HOSPITAL,  LONDON,  BY  EDMUND  OWEN* 

Spastic  paralysis;  talipes  equino-varus.  The  next  case  I  have  to 
show  is  a  very  interesting  one.  T.  G.,  eleven  years  of  age,  came  into  the 
hospital  in  May,  1893.  He  was  then  ten  and  a  half  years  of  age,  and  was 
the  subject  of  spastic  paraplegia, — that  is  to  say,  the  reflex  action  in  his 
lower  extremities  was  uncontrolled,  because  of  some  affection  of  the 
spinal  cord.  The  cells  of  the  anterior  cornu  of  the  grey  crescent  of  the 
cord  are  in  connection  with  two  sets  of  filaments,  motor  and  sensory.  The 
grey  crescent  is,  in  fact,  a  small,  independent  brain,  responsible  to  the 
supreme  authority  of  the  encephalon.  If  we  cut  off  the  connection  be- 
tween the  gray  matter  and  the  encephalon  there  can  evidentlv  be  no  longer 
any  direct  control  of  the  gray  nerve-tissue, — thus,  for  instance,  on  gently 
pinching  the  leg,  we  get  spasmodic  and  uncontrolled  contraction  of  the 
muscles  of  the  limb.  The  reflex-action  is  ordinarily  controlled  by  inhib- 
itory filaments  running  from  the  brain  to  the  gray  matter  of  the  cord 
through  the  antero-lateral  column  of  the  cord  :  and  if  anything  happens 
to  interfere  with  the  integrity  of  these  filaments  the  reflex  acts  lose  inhi- 
bition and  run  riot.  They  had  run  riot  in  this  boy.  As  he  attempted  to 
walk,  contact  between  his  foot  and  the  ground  caused  spasmodic  contrac- 
tion of  the  muscles  to  take  place,  and  he  walked  in  the  manner  character- 
istic of  spastic  paraplegia,  as  I  will  demonstrate  shortly  in  another  case. 
He  walked  with  stiffened  legs,  scraping  his  toes  along  the  ground.  In 
this  boy  the  spastic  paraplegia  was  not  extremely  well  marked,  but  it  was 
sufficiently  obvious.  There  was  spasmodic  contraction  of  the  calf  mus- 
cles particularly,  causing  elevation  of  the  heels,  so  that  as  he  walked  his 
toes  were  constantly  catching  on  the  ground.  Moreover,  the  feet  were 
constantly  extended  and  inverted,  in  the  position  of  talipes  equino-varus. 

The  question  was,  what  could  be  done  for  him  ?  Through  some  early 
disease  of  the  antero-lateral  columns  of  the  cord,  he  had  lost  inhibition  in 
his  legs  and  feet  centers,  and  it  was  altogether  a  most  unpromising  case 
for  treatment.  But  we  thought  we  would  give  the  boy  a  chance  by  the 
open  operation  of  Phelps,  of  New  York,  for  talipes  equino-varus.  The 
result  is  that  he  now  stands  with  his1  feet  perfectly  flat  ;  there  is  neither  in- 
version nor  eversion,  and,  although  there  is  still  some  clasp-knife  action. 

*  Abstracted  by  A.  M.  Phelps,  M.D..  Professor  of  Orthopaedic  Surgery.  Post  Graduate 
School  &  Hospital.  Professor  of  Orthopaedic  Surgery,  University  of  Vermont.  Professor  of 
Orthopaedic  Surgery,  University  of  City  of  New  York,  and  Surgeon  to  the  New  York  City 
Hospital. 
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he  walks,  so  far  as  my  part  of  the  business  is  concerned,  a  perfect  planti- 
grade. You  will  see  the  highstepping  action  as  he  goes  along  the  floor, 
but  fortunately,  his  central  nervous  affection  has  greatly  improved. 

The  case  has  made  a  considerable  impression  upon  me,  because,  from 
a  surgical  point  of  view,  it  was  extremely  unpromising.  1  can  remember 
the  time  when  a  surgeon  would  have  refused  to  operate  upon  a  case  of 
talipes  equino-varus,  or  any  other  form  of  talipes,  which  was  secondary 
to  central  nervous  disease,  because  the  outlook  was  so  poor.  All  such 
miserable  cripples  were,  therefore,  left  without  efficient  treatment,  and 
were  allowed  to  drift  on  from  bad  to  worse.  1  would  not  have  operated 
on  this  boy  had  I  not  been  particularly  conversant  w  ith  the  operation  of 
Phelps, — a  man  who  has  done  a  great  deal  for  orthopaedic  surgerv,  and 
who  is,  by  the  by,  a  general  surgeon,  not  a  special  orthopaedist.  1  think 
the  time  is  coming  when  all  had  cases  of  talipes  equino-varus,  except  in 
very  young  children,  will  be  operated  upon  by  this  open  method.  It  seems 
to  me,  at  least,  to  he  inevitable.  Here,  truly,  is  a  happy  result  of  the 
thorough  operation.  All  the  credit  of  it  is  due  to  the  large  view  and 
bold  treatment  of  my  American  colleague,  Dr.  A.  M.  Phelps.  T  am  not 
depreciating  specialism  altogether,  but  I  have  no  hesitation  in  saying 
openly  that  I  think  specialism  is  going  a  little  too  far  May  I  here  re- 
mark that  probably  the  greatest  advance  that  has  been  made  in  recent 
years  in  connection  with  the  treatment  of  skin  disease  was  made  by  a 
general,  not  a  special  physician, — the  treatment,  namely,  of  inveterate 
cases  of  psoriasis  by  thyroid  extract.  If  a  man  works  within  too  narrow 
limits  he  is  apt,  I  think,  to  lose  sight  of  great  principles,  and  take  a  con- 
tracted view  of  his  surroundings.  I  do  not  say  that  he  is,  but  certainlv 
he  is  apt  to  be,  like  a  man  working  in  a  valley.  And  in  his  work  he  is 
apt  to  develop  a  certain  amount  of  professional  myopia. 

Phelps'  operation. — A  word  or  two  with  regard  to  Phelps'  operation  : 
The  old-fashioned  and  orthodox  treatment  of  club-foot  consisted  in 
the  subcutaneous  division  of  tendons  and  fascia, — division  of  the  tibialis 
posticus,  the  flexor  digitorum,  and,  perhaps,  the  planter  fascia.  Then, 
with  a  good  deal  of  subsequent  manipulation  and  tedious  working  with  a 
mechanical  Scarpa's  shoe,  the  foot  was  got  into  a  more  or  less  satisfactorv 
position.  Afterwards  the  tendon  of  Achilles  was  divided.  This  large 
tendon,  you  remember,  was  divided  last  of  all.  It  was  loft  for  the  purpose 
of  acting  as  a  fixed  point,  so  that  from  it  the  surgeon  might  be  able  to  ex- 
ert, with  Scarpa's  shoe,' a  certain  amount  of  flexion  and  eversion.  But  if 
you  happen  to  be  dealing  with  a  slight  case  of  talipes  equino-varus,  it 
will  very  likely  suffice,  if  you  divide  only  the  tendon  of  Achilles.  When 
this  is  effected  you  may  be  able  to  correct  a  very  considerable  amount 
of  inversion  as  well  as  extension  of  the  foot.     1  would,  therefore,  stronglv 
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advise,  in  every  case,  division  of  that  structure  first.  That  is  a  great 
point,  but  not  an  original  one,  in  Phelps'  operation.  It  is  characteristic 
of  Phelps'  operation  that  instead  of  dividing  the  inverting  structures  sub- 
cutaneously,  the  open  method  is  employed,  so  that  the  surgeon  can  see 
exactly  what  he  is  doing,  and  thus  divide  nothing  that  does  not  require 
division  and  everything  that  does. 

(The  last  paragraph  does  not  quite  state  all.'  The  other  reason,  and 
by  far  the  most  important,  is  that  the  skin  cellular  tissue  and  fibrous  tissue 
on  the  inner  side  of  the  foot  are  short,  and  these  tissues  must  be  length- 
ened either  by  cutting,  tearing,  or  stretching,  before  the  foot  can  be 
brought  to  a  super-corrected  position,  and  cutting  is  the  least  harmful 
and  most  rapid, — hence  the  open  cut. — Phelps.) 

The  incision  is  made,  as  I  show  you  in  this  other  child,  from  the  dor- 
sum of  the  foot  across  the  inner  side,  just  over  the  head  of  the  astragalus, 
and  is  carried  down  to  the  sole.  The  internal  saphenous  vein  is  possibly 
divided,  though  it  is  often  seen  and  avoided.  The  deep  fascia  has  then  to 
be  cut.  as  it  coversl  the  abductor  hallucis  :  then  the  tendon  of  the  tibialis 
posticus  which  supports  the  head  of  the  astragalus,  and  the  tendon  of  the 
flexor  longus  digitorum  underlying  the  head  of  the  astragalus.  Going  a 
little  further,  the  surgeon  opens  a  joint  between  the  astragalus  and  tfa- 
phoid.  Xow  comes  what  I  consider  to  be  the  most  important  point  in 
the  whole  operation, — the  anterior  part  of  the  internal  lateral  ligament  is 
freely  cut.  You  remember  how  this  ligament  is  arranged.  The  anterior 
fibres  are  not  connected  with  the  astragalus,  but  run  over  it  to  be  attached 
to  the  scaphoid  bone.  The  anterior  part  of  the  internal  lateral  ligament 
is  peculiarly  tight  and  resistant  in  talipes  equino-varus,  and,  more  than  any 
other  structure,  requires  attention.  As  soon  as  that  is  done,  the  foot 
is  everted,  and  the  joint  between  the  astragalus  and  scaphoid  opened  up. 
The  other  restricting  structures  in  the  foot  are  then  dealt  with.  Among 
them  will  come,  I  dare  say,  the  middle  piece  of  the  plantar  fascia,  which  is 
the  strongest  part,  and,  very  likely,  the  flexor  brevis  digitorum.  Then  the 
inferior  calcaneo-scaphoid  ligament  has  to  be  divided  because  it  is  holding 
the  tuberosity  of  the  scaphoid  up  against  the  sustentaculum  tali.  The 
position  of  the  foot  is  to  be  improved  by  increasing  the  length  of  the  inner 
border  and  that  can  only  be  done  by  opening  the  joints,  between  the  as- 
tragalus and  scaphoid,  a  measure  which  is  impossible  without  division  of 
the  inferior  calcaneo-scaphoid  ligament.  After  every  cut  the  surgeon 
wrenches  the  foot  into  a  slightly  improved  position  ;  he  goes  step  by  step, 
feeling  his  way,  as  it  were,  with  the  tip  of  his  finger  and  the  end  of  his 
scalpel.  Perhaps  before  the  foot  can  be  got  into  the  proper  position  the 
long  and  the  short  calcaneo-cuboid  ligaments  have  to  be  divided.  After 
that,  the  surgeon  gives  another  wrench  and  gets  the  foot  into  an  over-cor- 
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rected  position.  He  dresses  the  wound  lightly  with  some  antiseptic 
gauze  loosely  filling  the  large  cavity,  and  then  he  secures  the  foot  in  lateral 
splints  of  house  flannel  and  plaster  of  Paris. 

It  inav  not  be  amiss  to  compare  for  a  moment  in  passing,  this  opera- 
tion with  other  radical  operations  on  the  foot  which  consisted  in  the  re- 
moval of  the  wedge-shaped  piece  from  the  outer  border  of  the  foot.  If 
the  apex  of  the  wedjge  is  brought  far  enough  inward  and  the  base  is  suffi- 
ciently  wide,  the  foot  can  then  be  straightened  out  and  brought  flat.  But 
this  improvement  is  obtained  at  the  expense  of  the  length  of  the  foot. 
Different  varieties  of  these  operative  procedures  bear  the  names  of  differ- 
ent surgeons, — Davies,  Colley,  and  Richard  Davy, — and  there  is  yet  an- 
other, and  a  very  excellent  one  it  is, — which  consists  in  the  removal  of  the 
astragalus  ;  it  bears  the  name  of  a  well-known  provincial  surgeon, — Lund, 
of  Manchester.  These  various  procedures  have  emanated  during  the  last 
few  years  from  pioneers  in  orthopaedic  surgery,  all  of  whom,  by-the-by, 
were  general  surgeons. 

All  of  these  operations,  useful  as  they  have  been  in  the  evolution  of 
the  surgery  of  club-foot,  effected  their  improvement  by  shortening  the 
external  border  or  sacrificing  some  part  of  the  foot  ;  but  Phelps'  operation 
improves  the  position  of  the  foot, — not  by  shortening  or  sacrificing  any- 
thing, but  by  lengthening  the  internal  border  of  the  foot,  and  I  am  satis- 
fied that  it  is  of  a  very  great  importance. 

The  wound  having  been  dressed  in  the  case  of  this  boy,  operated  on 
as  described,  on  May  16th,  the  foot  was  wrenched  around  into  the  over- 
corrected  position  and  encased  in  lateral  splints  of  house  flannel  and 
plaster  of  Paris.  Then  for  five  weeks  it  was  not  interfered  with.  Only 
to-day  the  second  dressing  was  taken  off,  two  weeks  having  elapsed  since 
the  first  was  removed.  When  the  dressing  was  removed  the  wound  was 
almost  healed,  and,  as  you  will  see,  it  must  have  been  an  extensive  one 
originally.  Mr.  Kellock,  who,  with  me,  operated  on  one  of  this  boy's 
feet  some  time  ago,  suggested  and  carried  out  an  ingenious  modification 
in  the  detail  : — As  soon  as  the  foot  is  lengthened  out  there  is  a  considera- 
ble amount  of  slack  skin  upon  the  dorsal  and  outer  aspect  of  the  foot  ; 
so,  after  the  deep  operation-wound  on  the  inner  side  of  the  foot  had  be- 
gun to  granulate,  Mr.  Kellock  raised  a  large  flap  of  this  redundant  in- 
tegument and  slipped  it  into  the  wound.  This  graft  has  done  well,  and 
its  growth  has  materially  expedited  the  healing. 

(Xo  matter  how  wide  the  wound  has  gaped,  in  my  experience  it 
has  always  filled  in  perfectly  within  six  weeks,  and  within  a  short  time  the 
redundant  skin  on  the  outside  of  the  foot  has  been  absorbed.  With 
these  observations  in  mind,  I  think  T  would  hardly  resort  to  a  plastic 
operation  in  any  case,  although  I  would  not  condemn  the  practice. — 
Phelps.) 
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The  old  treatment  by  Scarpa's  shoe  required  a  great  deal  of  attention 
on  the  part  of  the  surgeon,  who  required,  in  private  practice,  to  make- 
almost  daily  visits  to  see  how  the  case  was  going  on,  to  assure  himself 
that  the  foot  was  bearing  the  restraint,  and  to  alter  the  screws.  According 
to  the  new  procedure  the  foot  is  put  up  in  plaster  of  Paris  and  so  left 
for  three  or  four  weeks,  the  patient  being  allowed  to  walk  about  within 
a  week  after  the  operation. 

(Mr.  Owen  is  right  in  teaching  that  contraction  following  paralysis 
should  be  lengthened  by  operation.  The  senseless  prolonged  painful 
stretching  treatment  followed  by  some  orthopaedists  is  to  be  deplored.  Tt 
will  be  abandoned  in  the  near  future.  It  is  as  unscientific  to  attempt, 
by  machines,  to  stretch  these  contracted  muscles  and  tendons  as  it  is  to 
follow  the  same  plan  of  mechanical  treatment  with  the  remunerative 
tendo  Achilles  Dupuytren  contraction  and  plantar-fascia,  now  so  popular 
in  the  circles  of  certain  mechanicians.  These  paralyzed  muscles  should 
be  lengthened  by  interposing  an  abundance  of  new  tissue,  and  not  by 
stretching.  The  latter  nearly  always  relapses,  making  it  remunerative 
for  the  mechanic,  while  the  cases  operated  upon  do  not — or  at  least  very 
seldom, — relapse,  and  the  usefulness  of  the  foot  is  very  much  superior 
to  those  treated  by  stretching.) 

 :o:  
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DIAGNOSIS  OF  TUBERCULOSIS  IN  CHILDREN.— Dr.  E. 
Weill,  of  Lvons,  has  observed  a  special  syndroma  in  three  cases  of  in- 
fantile pulmonary  tuberculosis  which  he  believes  to  have  been  as  yet  un- 
noted. Tt  consists  in  a  sensation  of  cold  with  perceptible  lowering  of  the 
peripheral  and  central  temperature,  marked  cvanosis  of  the  extremities 
with  noticeable  modification  of  the  radial  pulse,  considerable  alteration 
in  the  number  of  red  cells  in  the  cyanosed  portions,  and  in  the  com- 
position of  the  urine.  These  conditions  are  readily  produced  by  having 
the  patient  leave  his  bed,  and  they  slowly  disappear  when  he  lies  down. 
Thev  are  transitory  symptoms,  of  an  intermittent  character,  independent 
of  the  clinical  form  of  the  tuberculosis,  of  the  stage  of  the  disease,  of  the 
season,  or  of  the  diet. — Lyon  Medical, — Univ.  Med.  Jour. 

CIRCULAR  NEURASTHENIA.— Oddo  (Rev.  de  Med.)  relates 
a  case  of  an  alternating  form  of  neurasthenia.  On  alternate  days  the  pa- 
tient presented  symptoms  of  cerebral  neurasthenia — intellectual  inapti- 
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tu.de,  incapacity  to  fix  the  attention,  difficulty  in  expressing  ideas,  some 
amnesia,  indifference  to  pleasures  or  business  affairs,  anxiety,  and  somno- 
lence. He  also  had  sensations  of  beat  and  cold,  sweating,  dyspeptic 
svmptoms.  On  the  intervening  days  there  was  overactive  cerebra- 
tion. The  author  then  discusses  the  diagnosis.  At  first  it  was  thought 
to  be  malaria,  on  account  of  the  shivering  and  sweating.  The  tempera- 
ture was  never  raised  nor  the  spleen  enlarged,  and  the  interval  did  not 
represent  a  period  of  normal  health.  The  chief  feature  in  the  case  was 
the  psychical  condition.  It  was  not  an  example  of  the  folie  circulaire. 
Sollier  described  a  case  characterized  by  periods  of  depression  and  ex- 
citement. The  development  of  the  disease  is  slow,  the  phases  becoming 
well  marked  later.  In  the  author's  case  the  intervals  were  very  regular, 
only  the  intensity  varying.  The  stage  of  depression  began  in  the  even- 
ing, and  the  different  period  of  each  phase  was  regularly  repeated.  The 
author  strongly  believes  in  the  reality  of  this  disease  described  by  Sollier 
and  himself. —  Brit.  Med.  Jour. 

THE  DIFFERENTIAL  DIAGNOSIS  OF  INFANTILE  SCUR- 
VY.— Dr.  J.  H.  Fruitnight  (Archives  of  Pediatrics)  summarizes  our 
knowledge  of  scorbulus  as  follows  : 

It  is  the  result  of  a  faulty  nutrition  which  leads  to  a  deviation  from 
the  normal  chemical  composition  of  the  blood,  probably  a  deficiency  of 
its  alkalinity. 

The  disease  is  characterized  by  a  blood  dyscrasia  accompanied  by 
structural  changes  in  the  coats  of  the  blood-vessel. 

The  bone  and  joint  lesions,  the  spongy  condition  of  the  gums,  and 
the  petechia:  constitute  a  triad  of  symptoms  highly  pathognomonic  of  the 
disease.     One  or  both  of  the  two  last-named  symptoms  may  be  lacking. 

The  order  of  development  of  the  symptoms  seems  to  be  :  first  appear 
the  tenderness  and  swelling's  of  the  lower  extremity,  then  the  sponginess 
of  the  gums,  and  finally  the  hemorrhagic  extravasasions. 

Under  the  treatment  these  symptoms  begin  to  improve  in  the  same 
order  of  sequence,  the  epiphyseal  lesions  disappearing  more  rapidly  than 
the  other  two. 

If  there  be  any  doubt  of  the  diagnosis  of  a  given  case,  recourse 
should  be  had  to  the  therapeutic  test  of  an  antiscorbutic  regimen,  which 
will,  by  its  results,  in  a  comparatively  short  space  of  time  determine  the 
question  beyond  cavil. 

The  prognosis  is  nearly  uniformly  favorable  under  proper  treatment, 
and  the'  likelihood  is  that  as  physicians  become  more  familiar  with  and 
competent  in  diagnosticating  the  disease,  its  mortality  will  be  reduced  to 
nil. 
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The  main  principle  involved  in  the  treatment  of  infantile  scurvy  is 
comprised  in  the  institution  of  antiscorbutic  dietetic  measures. 

MALARIAL  NEURASTHENIA. — Among  the  masked  manifes- 
tations of  malaria  there  exists  one,  according  to  Dr.  Triantaphvllides 
(Batoum),  which  affects  the  form  of  neurasthenia.  This  malarial  neu- 
rasthenia, which  as  yet  seems  not  to  have  attracted  the  attention  of  physi- 
cians, may  be  observed  in  patients  who  present  no  sign  of  chronic  ma- 
laria, such  as  enlargement  of  the  spleen  or  liver,  anaemia,  fever,  etc.  It 
is,  therefore,  of  importance  to  know  that  such  a  condition  may  exist, 
especially  as  it  differs  from  ordinary  neurasthenia  in  that  it  readily  yields 
to  suitable  treatment,  in  which  naturally  quinine  plays  a  very  prominent 
part. 

It  is  now  four  years  and  a  half  since  Dr.  Triantaphvllides  had  his 
attention  drawn  to  this  subject,  and  during  this  time  he  was  seen  about 
fifty  cases  of  this  affection,  the  malarial  origin  of  which  was  proved  bv 
the  presence  in  the  blood  of  the  characteristic  haematozoa,  and  by  the 
beneficial  effect  of  quinine. 

The  slightest  form  of  neurasthenia  due  to  malaria  consists  in  a  state 
of  apathy  or  psychical  discomfort,  similar  to  the  condition  described  in 
English  as  spleen. 

In  a  higher  degree  of  development,  malarial  neurasthenia  may  pre- 
sent almost  all  the  psychical,  amyosthenic,  vasomotor  and  other  disturb- 
ances of  ordinary  neurasthenia.  Nevertheless,  disturbed  sleep,  digestive 
troubles  and  general  headache  are  less  constant  in  malarial  neurasthenia 
than  in  Beard's  disease.  The  area  of  spinal  hyperaesthesia  is  also  less 
marked  and  not  always  present.  On  the  contrary,  the  umbilical  area  is 
rarely  absent,  so  that,  in  the  vast  majority  of  patients  suffering  from 
malarial  neurasthenia,  a  sharp  pain  may  be  determined  by  compressing 
the  umbilical  region  on  the  left  side. 

Malarial  neurasthenia  rarely  sets  in  suddenly,  being  nearly  always 
preceded  by  vague  neuropathic  disturbances,  and  developing  by  parox- 
vsms.  After  a  certain  number  of  these  paroxysms  have  occurred,  the 
neurasthenic  condition  becomes  permanent. 

With  regard  to  the  treatment  of  malarial  neurasthenia,  prompt  re- 
covery- is  usually  obtained  in  cases  of  recent  date  by  means  of  from  one 
to  four  hypodermic  injections  of  neutral  hydrochloride  of  quinine,  the 
dose  of  each  injection  being  from  60  centigrammes  (o  grains)  to  1  gramme 
(15  grains).  In  cases  of  relapse,  a  larger  number  of  quinine  injections 
are  required.  In  cases  of  old  standing,  which  usually  are  more  or  less 
rebellious  to  preparations  of  quinine,  Dr.  Triantaphvllides  has  obtained 
good  results  from  the  administration  of  sulphite  of  cinchonine  either  by 
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the  mouth  or  subcutaneously,  or  sulphate  of  cinchonidine,  assisted  by 
certain  accessory  measures,  such  as  wetpacking,  suspension,  and  es- 
pecially sea-bathing. — Med.  Week. 

MENIERE'S  DISEASE. — Sir  William  B.  Dalby  contributes  the 
following  note  on  auditory  vertigo.  On  one  side  must  be  placed  those 
cases  in  which  the  external  and  middle  ear  are  healthy  :  on  the  other  side, 
those  cases  in  which  one  or  both  of  these  two  divisions  of  the  ear  are  un- 
healthy. Until  this  is  done  there  will  remain  endless  confusion.  The 
next  point  is  that  the  term  "  Meniere's  disease"  must  either  be  dismissed, 
or  it  must  be  clearly  understood  that  it  can  be  only  applied  to  those  cases 
in  which  there  is  no  disease  of  conducting  media,  and  then  onlv  used  to 
express  a  certain  train  of  symptoms,  which,  beginning  by  vertigo,  nausea, 
sweating,  perhaps  vomiting,  tinnitus,  and  deafness  on  one  side,  continues 
by  permanent  deafness,  a  long,  lasting,  and  varying  tinnitus,  a  gradual 
subsidence  in  frequency  and  severity  of  vertigo  and  unsteadiness  of  gait. 
The  words  of  Dr.  Mackenzie — "  In  the  great  majority  of  cases,  in  my 
experience,  some  disease  is  found  in  the  middle  ear  "—shows  the  neces- 
sity of  this  division  and  exclusion.  His  own  experience  not  only  accords 
with  this  remark,  but  it  has  become  a  daily  matter  in  middle-ear  disease 
to  regard  vertigo  as  so  common  a  symptom  that  it  ranks  among  other 
symptoms,  such  as  pain,  deafness  and  tinnitus,  although  it  is  not  so  prom- 
inent. It  is  also  true  that  at  one  time  it  is  of  no  great  importance,  while  at 
another  it  is  a  symptom  of  the  gravest  significance.  Thus,  when  it  accom- 
panies long-continued  and  profuse  discharge  from  a  perforated  mem- 
brane, it  often  marks  the  advent  of  cerebral  complications.  In  the 
course  of  many  affections  of  the  middle-ear  it  is  not  of  great  consequence. 
Some  other  cases  can  be  put  aside,  such  as  those  where  the  intelligence 
of  the  physician  at  once  detects  the  state  of  affairs,  as  when  Dr.  Macken- 
zie writes  :  "  I  think  one  of  the  most  practical  points  in  warding  oft'  at- 
tacks is  to  keep  your  finger  on  the  pulse — if  one  may  use  the  expression 
— that  is  to  watch  and  keep  down  arterial  tension.  A  dose  of  calomel, 
taken  in  such  circumstances,  patients  have  assured  me,  has  averred  at- 
tacks which  they  believe  would  otherwise  have  occurred."  The  number 
of  persons  with  obvious  arterial  tension,  consequent  vertigo,  tinnitus 
and  deafness,  is  very  large  indeed.  They  have  been  relieved  by  treat- 
ment and  diet,  but  later  on  several  have  illustrated  the  cause  of  the  symp- 
toms by  dying  of  apoplexy.  When  we  severely  put  aside  these  cases  of 
arterial  tension  and  atheroma,  as  well  as  the  middle-ear  cases,  we  can  dis- 
cuss true  auditory  vertigo,  which  does  not  shorten  life  by  a  day. — Brit. 
Med.  Jour. 
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HYDATID  DISEASE. — J.  Ross  (Austral.  Med.  Gaz.).  in  a  paper 
read  at  the  Rome  Congress  gives  an  account  of  twenty-one  cases  of 
hydatid  disease.  The  liver  cases — thirteen  in  number— he  divides  into 
three  sets  :  (i)  Those  springing  from  the  posterior,  superior,  or  antero; 
superior  aspect,  8  cases  ;  (2)  from  the  inferior  aspect,  4  cases  ;  (3)  intrahe- 
patic, 1  case.  The  remaining  cases  comprised  3  pulmonary  cases,  3 
abdominal  cysts,  and  2  cases  in  which  the  cysts  occupied  muscles.  Eleven 
cases  were  operated  upon  by  Volkmann's  method,  namely,  3  cysts  on 
the  superior  aspect  of  the  liver,  4  on  the  inferior  aspect.  1  intra-hepatic 
cyst.  2  pulmonary,  and  1  abdominal  cyst.  Of  these  one,  a  girl  aged  14. 
died  twenty-two  months  after  operation.  The  cyst  sprang  from  the  pos- 
terior aspect  of  the  bladder.  The  patient  improved  after  operation,  but 
was  discharged  with  a  fistula.  An  abscess  formed  in  eighteen  months, 
an  operation  was  refused,  but  four  months  afterward  was  permitted, 
when  a  large  pelvic  abscess  was  opened,  but  the  patient  died  of  exhaus- 
tion. No  communication  wras  found  between  the  fistula  and  abscess. 
In  two  cases  in  which  the  cyst  was  situated  on  the  superior  aspect  of  the 
liver  the  pleural  cavity  was  opened,  and  the  cyst  opened  by  going  through 
the  diaphragm.  Three  made  rapid  recoveries.  In  one  pleural  case  a 
portion  of  lung  had  to  be  excised  in  order  to  reach  the  cyst.  In  one 
case  in  which  pieces  of  hydatid  cyst  were  expectorated  physical  examina- 
tion failed  to  reveal  the  location  of  the  cvst.  Exploratory  thoracotomy 
was  performed,  audi  a  cvst  found  in  the  mediastinum.  Being  inoperable 
the  wound  was  closed.  As  a  result  the  patient  lost  all  symptoms  of 
hydatids.  In  several  cases  symptoms  were  present  which  were  due  to 
nerve  pressure  by  the  cyst.  Whenever  a  cyst  was  located  on  the  convex- 
ity cf  the  liver  nerve  pressure  symptoms  were  noticed,  and  sometimes  they 
were  the  only  symptoms  complained  of  by  the  patient.  The  author  ad- 
vises that  the  advantitious  cyst  should  be  removed  whenever  possible,  as 
thin  hastens  recovery  and  prevents  complications.  Cyts  on  the  con- 
vexity of  the  liver  are  best  operated  upon  through  the  diaphragm.  Volk- 
mann's method  is  recommended  to  the  general  practitioner,  since  skilled 
asyistafice  is  not  required. — Brit.  Med.  Jour. 

THE  DIAGNOSIS  OF  PELVIC  INFLAMMATORY  DIS- 
EASES.— Howard  A.  Kelly  (Annals  of  Gynecology  and  Pediatry),  states 
that  15.5  per  cent,  of  the  last  200  cases  sent  him  for  operation  had  no  pel- 
vic disease.  He  urges  the  importance  of  careful  exploration  through  the 
vagina  and  bow  el,  and  over  the  lower  abdomen  under  anaesthesia.  What 
the  author  terms  the  trimanual  examination  consists  in  the  employment 
of  a  tenaculum,  which  is  hooked  into  the  anterior  lips  of  the  cervix  for 
the  purpose  of  pulling  down  the  uterus  with  its  appendages  into  the  reach 
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>f  the  examining  fingers.  The  tenaculum  being  flat  and  corrugated  on 
the  handle  makes  it  easy  for  the  vaginal  hand  to  grasp  and  hold  it  firmly 
during  the  examination.  If  resistance  is  felt  at  any  point,  the  traction 
must  not  be  carried  further  until  its  cause  is,  ascertained.  Examination 
of  the  pelvis  through  the  vagina  and  bowel  can  be  much  more  thoroughly 
made  by  this  maneuver.  In  doubtful  cases  the  ovaries  may  be  detected 
by  means  of  the  utero-ovarian  ligaments,  always  recognizable  as  prom- 
inent cords  in  the  broad  ligament  immediately  below  the  cornua  uteri. 
Upon  running  the  finger,  out  one  of  these  cords,  one-half  to  one  inch,  it 
comes  in  contact  with  an  abrupt  enlargement,  which  is  always  the  ovary. 
If  this  is  large,  ill-defined  in  outline,  and  more  or  less  fixed,  the  diagnosis 
of  inflammatory  disease  may  be  made  at  once.  In  order  to  exclude  in- 
flammatory conditions  the  finger  must  be  passed  around  the  ovary,  clear- 
ly outlining  its  border  and  surfaces  as  it  is  lifted  on  the  palpitating  finger. 
In  this  way  the  most  delicate  adhesions  will  be  discovered.  The  conclu- 
sions may  be  stated  as  follows  : 

1.  The  history  of  the  patient,  associated  with  pain  in  the  ovarian 
regions  produced  by  deep  abdominal  or  vaginal  palpitation,  cannot  per 
se  establish  a  diagnosis  of  pelvic  inflammatory  disease. 

2.  An  attempt  to  make  a  diagnosis  without  directly  palpitating  the 
pelvic  organs  is  at  best  but  more  or  less  clever  guesswork. 

3.  The  diagnosis  can  be  made  with  certainty  when  resisting  masses 
are  felt  choking  the  posterior  half  of  the  pelvis  at  the  sides  and  behind 
the  uterus. 

4.  It  is  possible  in  this  way  sometimes  to  mistake  a  retroflexed 
fundus,  an  extra-uterine  pregnancy,  or  a  myoma  for  inflammatory  dis- 
ease. 

5.  For  a  more  delicate  appreciation  of  the  exact  condition  of  the 
pelvic  organs,  and  in  many  cases  in  order  to  make  any  diagnosis  at  all, 
a  trimanual  examination,  by  rectum  and  abdomen  under  an  a:  si.  In  ia  is 
necessary. 

6.  The  author's  trimanual  method  of  examination  by  rectum,  vagina, 
and  abdomen  is  the  most  accurate  of  all,  serving-  to  detect  the  slightest 
irregularities  of  the  uterus  and  ovaries,  as  well  as  the  most  delicate  adhe- 
sions.— Univ.  Med.  Magazine. 

THE  IRREGULAR  HEART  AFTER  INFLUENZA.— (Dr.  A. 
Ernest  Sansom.) — I  wish  to  submit  an  analysis  of  the  clinical  evidence  in 
thirty  cases,  in  which  I  found,  pronounced  irregularity  of  the  rhythm  of  the 
heart  to  follow  attacks  of  influenza.  These  cases  may  be  divided  into 
several  groups.  In  one  section  there  are  some  of  the  associated  signs 
of  Graves's  disease:  exophthalmos,  thyroid  enlargement,  and  some  of  the 
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eyelid  signs.  I  consider  these  occurrences  to  be  of  considerable  sig- 
nificance, for  I  have  previously  shown  that  cardiac  irregularity  is  a  chief 
characteristic  of  Graves's  disease  in  some  cases,  though  abnormal  rapidity 
is  the  feature  in  others.  Moreover,  the  cardinal  signs  and  the  usual 
associations  of  Graves's  disease  may  be  manifested  consecutively  to  influ- 
enza. Pain  in  the  region  of  the  heart  is  frequently  manifested  in  this 
group  of  cases,  as  it  was  present  in  50  per  cent,  of  all  examples  of  car- 
diac arhythmia  after  influenza.  Paroxysms  of  dyspepsia,  and  attacks 
which  I  would  term  "  vagus  storms/'  are  also  frequently  observed.  The 
symptoms  of  peripheral  neuritis  were  found  in  many  cases. 

In  another  section  there  are  marked  disturbances  of  the  function 
of  hearing.  Tinnitus  aurium.  vertigo,  and  otalgia  were  observed  in 
several  cases.  I  have  previously  noted  the  association  of  aural  disturb- 
ances with  irregularities  of  the  heart-rhythm,  in  many  instances  indepen- 
dently of  influenza.  The  observation  may  be  important  in  its  bearing 
on  the  question  of  the  cause  of  cardiac  irregularities. 

In  the  third  section  there  are  associations  with  gout,  etc.  It  seems 
probable  that  an  attack  of  -'nfluenza  in  an  individual  who  is  subject  to 
gouty  manifestations  mav  superinduce  an  extreme  form  of  cardiac 
arhythmia.  In  some  of  these  cases  acute  nephritis  is  evidenced.  In 
the  subjects  of  alcoholism  also  such  arhythmia  has  been  observed.  I 
have  noted  cases  in  which  an  attack  of  influenza  gravel}'  increased  the 
symptoms  of  an  alcoholic  neuritis. 

A  review  of  the  evidence  leads  to  the  conclusion  that  the  irregularity 
of  the  heart,  which  occurs  subsequently  to  influenza,  is  due  to  a  dis- 
turbance of  the  nervous  mechanism  about  the  roots  of  the  vagus,  in  the 
bulb  or  in  the  spinal  cord.  Such  post-influenzal  disorder  may  take  the 
form  of  abnormal  acceleration  of  the  heart's  action  (tachycardia),  of 
slowing  of  the  heart  (bradvcardia),  or  of  various  kinds  of  irregularity  of 
the  rhythm  (arhytinnia). 

With  regard  to  treatment,  it  may  be  questioned  whether,  in  certain 
of  the  cases,  any  form  of  therapeutics  is  necessary.  There  might  be  a 
great,  even  an  extreme,  irregularity  which  the  evidence  shows  to  be  in 
all  probability  habitual  :  and  yet,  not  only  is  the  patient  unconscious  of 
any  perturbation,  but  the  circulatory  and  nutritive  needs  of  the  organism 
seem  to  be  served  in.  a  perfectly  adequate  manner.  The  subjects  of 
the  rapid  heart,  as  well  as  of  the  regular  heart,  may  present  no  symptoms 
attributable  to  the  circulatory  disorder  for  months  or  years.  It  is  in 
the  highest  degree  important,  in  such  cases  that  the  skilled  observer 
should  refrain  from  calling  the  attention  of  the  patient  in  any  way  to  the 
condition  of  irregularity,  for  once  the  mind  is  directed  to  it,  subjective 
discomfort  and  distress  are  often  initiated.      It  is  rarely,  however,  that 
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some  associated  symptoms  are  not  present,  and  the  treatment  then  re- 
solves itself  into  putting-  the  patient  into  the  best  attainable  condition  of 
comfort.  Dyspepsia  is  usually  the  chief  condition  calling  for  therapeu- 
tic interference,  and  it  may  be  paroxysmal  or  constant,  a  cause  or  conse- 
quence, an  accompaniment  or  legacy  of  the  vagus  storms. 

Pancreatin  with  alkalis  and  small  doses  of  arsenic  have  proved  the 
best  treatment  of  the  accompanying  dyspepsia.  In  the  crisis  of  pain, 
morphia,  administered  hypodermically,  has  been  necessary,  but  generally 
phenacetine  or  antipyrine  are  preferred.  For  the  insomnia,  chlorala- 
mide  is  generally  successful  and  harmless.  Digitalis  and  all  cardiac 
tonics  are  ineffectual  or  harmful.  My  experience  confirms  that  of  Dr. 
Huchard,  of  Paris,  on  this  point.  The  best  results  are  obtained  in 
cases  treated  by  weak  continuous  galvanic  currents  from  the  cervical  spine 
to  the  regions  of  the  vagi  nerves.  The  batteries  employed  are  those 
of  Schall,  of  from  4  to  6  cells,  with  a  current  of  about  two  to  three 
milliamperes.  The  larger  electrode  (the  anode),  well  moistened  with  hot 
water,  is  applied  to  the  nape  of  the  neck,  just  above  the  vertebra  promi- 
r.ens,  and  the  smaller,  similarly  moistened,  is  held  in  the  groove  outside 
the  larynx  and  trachea,  on  the  right  and  left  sides  alternately.  The 
applications  should  be  made  for  six  minutes,  three  times  a  day,  and 
it  must  be  quite  understood  that  the  signs  of  improvement  are  slow  to 
be  perceived  ;  there  is  seldom  much  amendment  in  less  than  six  months. 
The  method  is  so  simple  that  the  patient  or  nurse  can  find  no  difficulty 
in  carrving  it  out,  under  the  direction  of  the  medical  attendant. — Med. 
Week. ' 
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Chronic  enlargement  of  the  tonsils  will  be  benefited  by  painting 
even'  other  day  with  a  mixture  of  one-third  compound  tincture  of  iodine 
to  two-thirds  glycerine. 

If  carefully  administered  in  parturition,  chloroform  is  always  safe, 
and  no  woman  should  be  allowed  to  suffer  the  terrible  throes  of  child- 
birth w  hen  they  can  be  so  easily  controlled. 

Sparteine  is  a  very  satisfactory  remedy  in  exophthalmic  goitre.  It 
may  be  given  in  the  form  of  the  sulphate  in  1-12  grain  doses. 

Salicylic  acid  is  highly  recommended  as  an  application  to  ringworm. 
It  may  be  used  as  an  ointment,  but  is  much  better  as  a  saturated  solution 
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in  collodion.  One  application  is  often  all  that  is  necessary  to  effect  a 
cure,  but  more  may  be  necessary.  The  pain  caused  is  not  usually  se- 
ven-.— Mass.  Med.  Jour. 

Schiff  (Bouchard)  has  demonstrated  that  nicotine  injected  into  ani- 
mals and  not  allowed  to  pass  through  the  liver  produces  death,  but  al- 
lowed to  pass  through  the  liver,  does  not  poison  the  animal.  Also  fresh 
liver  triturated  with  nicotine  does  not  kill,  when  the  same  amount  of 
nin  tine  given  without  the  liver,  kills. — Ex. 

It  is  just  as  well  not  to  ask  the  patient  what  he  would  like  to  eat. 
Prepare  what  seems  in  the  judgment  of  the  nurse  to  be  acceptable  and 
bring  it  in  at  the  proper  time.  Give  little  at  one  time,  remembering  that 
food  taken  little  and  often  is  the  best  rule  during  convalescence.  Be 
very  careful  not  to  crowd  too  much  on  one  plate.  Simplicity  is  appre- 
ciated by  a  patient. — Popular  Health  Magazine. 

Dr.  Bakofen,  in  his  Inaugural  Dissertation,  gives  an  account  of  cer- 
tain experiments  on  animals  which  he  carried  out  with  trional  at  a  time 
when  the  clinical  effects  of  this  drug  were  not  so  well  known  as  they  are 
now.  From  his  observations  he  concluded  that  trional  acts  much  more 
quickly  than  sulphonal  ;  that  the  sleep  produced  by  it  lasts  about  an  hour 
longer,  and  that  the  animals  did  not  become  habituated  to  it.  Only  by 
doses  which,  in  comparison  with  the  sleep-producing  dose  in  man,  and 
also  in  relation  to  the  body-weight  of  the  animal,  were  enormous,  and 
which,  besides,  were  given  continuously  or  with  only  short  interruptions, 
was  it  possible  to  poison  the  animals.  In  the  kidneys,  as  in  the  other 
organs,  no  change  was  found.  Hematoporphyrinuria  was  never  ob- 
served.— The  Lancet. 

Dr.  J.  Antal  (La  Semaine  Medicale)  has  found  the  nitrate  of  cobalt 
to  be  a  very  efficacious  antidote  to  prussic  acid.  In  a  watery  solution  of 
1  per  cent,  it  is  capable  of  neutralizing  not  only  the  drug  in  the  stom- 
arch,  but  also  that  in  the  blood,  ingested,  even  in  a  large  quantity,  it  is 
devoid  of  toxic  action.  This  salt  of  cobalt  has  the  advantage  of  being 
eliminated  from  the  body  as  fast  as  it  is  absorbed  from  the  digestive  tract. 
From  his  experiments  on  animals,  clogs  and  rabbits,  he  would  advise 
hypodermic  injection  of  a  \  per  cent,  solution  (20  or  30  Cc.)  to  antidote 
that  portion  of  the  poison  which  has  already  penetrated  into  the 
blood,  while  the  same  solution  may  be  drank  by  the  glassful.  [f  the 
patient  be  unconscious,  introduce  it  through  a  stomach  tube. — St.  Louis 
Med.  Jour. 


THERAPEUTICS. 


In  these  days  of  pharmaceutical  elegance  and  advance,  there  is  dan- 
ger that  the  physician  may  be  tempted  by  laudatory  phrase  and  vaunted 
eulogy  into  prescribing  too  freely  such  preparations,  to  the  exclusion  of 
individual  remedies,  whose  physiological  action  is  definitely  known.  ( )f 
all  the  substances  put  in  the  market  by  enterprising  druggists  and  manu- 
facturing chemists,  none  are  more  pernicious  or  more  far-reaching  in 
their  sinister  manifestations  that  the  various  "appetizers"  and  aids  to  di- 
gestion. One  and  all  alike.  They  contain  alcohol,  and  generally  that 
of  a  very  inferior  quality,  in  relatively  large  proportions.  Probably 
every  physician  has  had,  in  his  experience,  opportunity  to  observe  the 
evil  consequences  of  taking  such  "aids"  for  a  considerable  period.  As 
an  illustration  of  how  largely  alcoholic  stimulants  enter  into  their  compo- 
sition, we  can  state  that  the  following  represents  the  proportions  of  a  new- 
preparation  that  is  being  lauded  for  its  efficacy  in  all  forms  of  indigestion  : 
Hydustine,  cinnamon,  carbonate  of  potash,  of  each  one  ounce  ;  rhubarb, 
two  ounces  ;  oil  of  peppermint  to  flavor,  and  California  brandy  a  gallon, 
with  sufficient  water  to  dissolve  the  ingredients  soluble  in  water. 

It  is  not  difficult  to  forsee  that  a  mixture  of  this  kind  would  produce 
such  sensations  on  a  sensitive  system,  that  a  repetition  of  the  dose  would 
be  at  first  agreeable,  and  later  essential  to  satisfy  a  craving  produced  by 
its  after-effects.  Nor  is  it  difficult  to  imagine  that  a  woman  over-wrought 
by  the  cares  of  family,  the  demands  of  society  or  other  harassing  influ- 
ences, should  learn  to  look  for  solace  to  such  a  dyspeptic  mixture,  and 
thus  unconsciously  and  unpremeditatively  fall  into  the  habit  of  tippling, 
which  will  later  be  manifested  by  obscure  nervous  symptoms. — Post 
Graduate. 

Potassium  Permanganate,  the  New  Antidote  to  Morphine. — Dr. 
Graham  Chambers  (Canadian  Practitioner)  says  : 

Potassium  permanganate  in  dilute  solution,  not  stronger  than  one 
grain  to  an  ounce,  may  be  given  by  the  stomach  without  danger. 

Potassium  permanganate,  subcutaneously,  is  poisonous. 

Potassium  permanganate,  grain  for  grain,  completely  decomposes 
morphine,  the  decomposition  occurring  in  acid  media  more  rapidly  than 
in  a  neutral  medium. 

Eoodstuffs  and  acetic  acid  do  not  interfere  with  the  decomposition. 

Potassium  permanganate  is  an  efficient  antidote  if  taken  while  the 
morphine  is  in  the  stomach. 

The  question  still  remains  as  to  whether  potassium  permanganate 
is  of  therapeutic  use  after  the  morphine  is  absorbed  into  the  system.  It 
has  been  proved  conclusively  that  if  morphine  is  introduced  subcutane- 
ously into  the  system  it  is  excreted  into  the  stomach.  Now.  the  morphine 
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passes  from  the  blood  into  the  stomach  by  osmosis  and  by  excretion, 
and,  by  the  principle  of  osmosis,  more  morphine  will  be  excreted  if  it  is 
decomposed  as  soon  as  it  passes  into  the  stomach.  Reasoning  on  this 
principle,  we  would  expect  that  repeated  small  doses  of  potassium  per- 
manganate by  the  stomach  would  be  of  use  in  cases  where  the  morphine 
has  been  absorbed  into  the  system.  This  is  rendered  more  probable 
by  the  fact  that  morphine,  as  a  rule,  is  a  slow-acting  poison. — Am.  Lan- 
cet. 

Compound  Tincture  of  Benzoin  in  Surgery. — Tinct.  of  benzoin 
comp.  is  of  especial  value,  according  to  Dr.  J.  L.  G.  Sherrill  (Amer.  Ther- 
apist), in  abrasions  of  the  skin,  in  conditions  such  as  chapped  hands, 
lips,  fissured  nipples,  etc.  It  is  also  of  service  in  eczema  where  there 
is  a  tendencv  to  cracking.  The  peculiar  benefit  to  be  derived  from  its 
use  in  such  conditions  lies  in  the  fact  that  after  evaporation  the  gum  forms 
a  thin  coating  over  the  abraded  surface,  in  this  way  protecting  it  from 
external  influences  and  also  from  infection.  The  surgical  use  of  com- 
pound tincture  of  benzoin  should  be  more  widely  extended.  In  case 
of  injury  about  the  hand — whether  it  be  slight  incision  in  which  suture 
would  not  be  necessary,  or  whether  it  be  excessive  laceration  and  contu- 
sion, and  especially  injuries  occurring  in  the  use  of  machinery — he  has 
found  the  application  of  compound  tincture  benzoin  to  be  especially 
useful.  The  manner  in  which  it  should  be  used  is  as  follows:  After 
carefully  cleansing  the  wound,  removing  all  foreign  substances,  irrigat- 
ing the  wound  with  an  antiseptic  solution  if  there  is  any  chance  or  indi- 
cation of  infection,  and  thoroughly  checking  all  hemorrhage,  a  layer 
of  surgical  cotton  is  placed  around  the  wound.  If  the  injury  is  about 
the  hand,  the  fingers  should,  of  course,  be  separated,  and  kept  apart  by 
layers  of  cotton.  After  cotton  is  applied  the  compound  tincture  benzoin 
is  poured  down  next  the  surface  of  the  wound,  saturating  the  cotton  im- 
mediately surrounding  the  injured  tissues.  This  drug,  after  undergoing 
evaporation,  will  form  a  coating  with  the  cotton  which  will  hermetically 
seal  the  part,  thereby  rendering  it  perfectly  aseptic.  Benzoin  in  itself  is 
an  antiseptic,  although  of  inconsiderable  strength.  There  will  be  some 
slight  smarting  upon;  the  application  of  this  tincture,  which,  however, 
will  not  seriously  inconvenience  the  patient,  and  which  is  due  entirely  to 
the  fact  that  it  is  carried,  by  an  alcoholic  medium. — Med.  and  Surg.  Rep. 

THE  EFFECT  OF  CREOSOTE  OX  THE  VIRULENCE  OF 
THE  TUBERCLE  BACILLUS.— (Brit.  Med.  Jour.— W.  Kington 
Fyffe,  M.  B.)  In  this  paper  the  writer  gives  us  the  results  he  obtained 
from  an  investigation,  undertaken  to  decide  whether  the  value  of  creosote, 
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as  a  remedy  in  phthisis,  was  due  to  any  restraining  action  exercised  over 
the  growth  of  the  bacillus,  or  simply  to  its  power  of  improving  digestion, 
and  so  aiding  assimilation.  At  Victoria  Park  Hospital  creosote  is  used  in 
one  of  three  ways,  (i)  as  an  inhalation;  (2)  by  the  mouth;  (3)  by  means  of  a 
creosote  chamber.  The  latter  method  consists  in  placing  a  patient  in  a 
small  room,  in  which  creosote  is  heated  till  the  air  is  saturated  with  the 
vapor.  The  method  adopted  by  the  writer  was  that  recommended  by 
Professor  Delapine, — namely,  that  of  injecting  tuberculous  sputum  into 
the  leg  of  a  guinea-pig,  and  noting  the  time  it  lived,  and  the  extent  of 
lesion  at  the  time  of  death.  The  conclusions  he  arrived  at  are  summed 
up  as  follows  :  (1)  In  those  patients  who  were  taking  creosote  simply  as  an 
inhalation,  no  effect  on  the  virulence  of  the  bacilli  was  noted.  (2)  In 
those  to  whom  the  creosote  was  administered  by  the  mouth  in  doses 
ranging  from  two  to  twelve  minims  three  times  a  day,  a  slight  diminution 
in  virulence  was  noticed  when  the  dose  was  small,  while  when  larger 
amounts  were  administered  the  diminution  was  well  marked.  (3)  In  those 
to  whom  the  creosote  was  administered  by  the  third  method,  the  number 
of  cases  examined  was  only  three,  and  therefore  an  absolute  dictum  could 
hardly  be  given,  yet  the  animals  lived  longer  after  the  injection  than  in 
any  other  instance,  and  died  in  the  end  from  cellulitis,  set  up  by  the 
injections. — Int.  Med.  Magazine. 

THE  FAILURE  OF  THE  ERYSIPELAS  TOXINS.— "  Every 
delay  is  hateful,  but  it  gives  wisdom." — Publius  Syrus. 

There  is  no  longer  much  question  of  the  entire  failure  of  the  toxin 
injections,  as  a  cure  for  sarcomata  and  malignant  growths.  During  the 
last  six  months  the  alleged  remedy  has  been  faithfully  tried  by  manv 
surgeons,  but  so  far  not  a  single  well  authenticated  case  of  recovery  has 
been  reported,  so  far  as  our  reading  has  extended,  and  the  personal  ex- 
perience of  surgeons  of  our  acquaintance  with  whom  we  have  conversed, 
demonstrates  that  in  all  cases  in  which  they  tried  the  erysipelas  toxin  the 
result  was  no  improvement. 

We  can  readily  understand  and  sympathize  with  the  great  desire  to 
rescue  from  impending  death,  sufferers  from  an  incurable  disease,  but 
science  demands  that  its  truths  shall  be  positively  demonstrated  before 
being  accepted.  The  medical  profession,  for  centuries  conservative  in 
acceptance  of  new  doctrines,  has  been  startled  out  of  its  usual  practice  bv 
the  brilliant  discoveries  of  bacteriology,  and  it  now  seems  as  if  any  asser- 
tion, no  matter  how  absurd,  needs  only  some  strong  voice  or  lucid  pen, 
to  make  the  profession  swallow  it  greedily.  It  is  the  age  of  the  sensation 
monger,  and  the  seeker  after  notoriety  may  enjoy  a  temporary  celebrity 
by  a  very  easy  process.     He  has  only  to  announce  the  sure  cure  of  some 
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hitherto  incurable  disease  by  some  foreign  chemic  product,  or  microbic 
mystery,  and  the  thing  is  done.  The  celebrity  may  be  short-lived  and 
suffering  humanity  deluded  by  false  hopes,  but  the  story  was  a  pleasant 
<»ne  while  it  lasted. 

The  plain  duty  of  the  profession  is  clear.  We  should  patiently  wait 
until  those  having  the  facilities  for  investigation  complete  their  work, 
and  bearing  in  mind  the  infirmities  of  poor,  weak,  human  nature,  we 
should  not  accept  as  conclusive  reported  cures  by  any  single  investigator, 
no  matter  how  prominent.  We  should  demand  that  these  cures  be 
corroborated  by  other  observers,  making  investigations  independently. 

Tn  the  matter  of  the  diphtheria  cures,  we  must  remember  that  while 
statistics  show  a  relatively  large  proportion  of  alleged  cases  prove  to  be 
diphtheria  by  bacteriologic  examination,  still  of  this  number  many  re- 
cover by  natural  processes  under  ordinary  therapeutic  measures.  It  w  ill 
take  much  time  before  the  commercial  supply  of  antitoxin  is  at  all  ade- 
quate to  the  demand,  and  before  it  can  be  produced  in  this  country. 
Let  us,  therefore,  wait  patiently,  as  long  before  our  horses  are  properly 
immunized,  our  foreign  leaders  may  have  prepared  even  a  greater  bolus 
for  us  to  swallow. — Journal  of  the  Association. 

DANGERS  OF  COCAINE.  —  D.  W.  Haynes  (Philadelphia 
Med.  News)  says  the  medical  literature  of  the  past  year  abounds  in  recom- 
mendations of  cocaine  for  all  sorts  of  disease  from  nasal  catarrh  to  melan- 
cholia, and  with  little  reference  to  the  likelihood  of  the  formation  of  the 
habit.  As  a  protest  against  what  appears  to  him  to.  be  a  grave  error  in 
the  estimation  of  the  harmlessness  of  this  "  terriblv  seductive "  drug, 
he  records  some  cases  which  have  come  under  his  own  notice.  (i)  A 
physician,  an  opium  eater  for  years,  began  with  cocaine  gr.  ^  hvpoder- 
mically  to  see  what  effect  it  would  produce.  Flushing  of  the  face,  dila- 
tation of  the  pupil,  and  general  stimulation  followed.  The  effect  was  so 
agreeable  that  the  drug  was  continued,  but  the  dose  was  gradually  in- 
creased until  5  and  even  10  grains  in  the  24  hours  were  taken.  The  usual 
neurasthenic  symptoms  soon  appeared,  with  delusions  of  persecution  and 
hallucinations  of  sight  and  hearing:  loss  of  memory,  muscular  inco- 
ordination, and  aphasia  followed.  Twice  overdoses  were  taken,  which 
caused  alarming  dyspnoea,  hardly  perceptible  pulse,  extreme  mydriasis, 
pinched  skin,  and  drenching  perspiration,  accompanied  by  loss  of  muscu- 
lar power.  (2)  A  druggist  commenced  the  use  of  a  4  per  cent,  solution 
of  cocaine  as  a  nasal  spray  to  deplete  the  erectile  tissue,  and  gradually 
increased  the  amount  until  7  grains  were  used  at  a  single  sitting.  Loss 
of  appetite,  sleeplessness,  headache,  constipation,  and  loss  of  flesh  fol- 
lowed :  muscular  incoordination,  hebetude,  and  enuresis  then  came  on. 
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(3)  A  medical  man  first  used  a  4  per  cent,  spray  for  the  relief  of  chronic 
rhinitis,  but  continued  its  use  for  the  stimulation  it  produced.  After  a 
time,  hi  wever,  he  found  that  it  greatly  weakened  his  mental  powers.  (4) 
A  child,  2i  rears  old,  received  at  the  hands  of  an  experienced  surgeon 
a  urethral  injection  of  gr.  },  of  cocaine  to  facilitate  the  introduction  of  a 
sound.  In  a  few  minutes  clonic  convulsions  with  wandering  delirium  set 
in,  with  the  usual  train  of  symptoms  of  acute  poisoning,  ending  in  death 
in  three  days.  (5)  A  friend  of  the  author  had  4  grains  injected  into  the 
gums  before  the  extraction  of  teeth.  He  died  of  convulsions  within  an 
hour,  probably,  Haynes  surmises,  from  the  drug  entering  the  circulation 
immediately.  The  author  states  that  the  cocaine  habit  is  acquired  with 
much  greater  facility  and  insidiousness  than  the  morphine  habit.  He 
thinks  the  remedy  for  cocaine  poisoning  is  full  doses  of  morphine,  which 
acted  well  in  two  of  his  cases. — Brit.  Med.  Jour. 

TREATMENT  OF  CYSTITIS  IN  THE  FEMALE.— (John  C. 
Hersler,  Univ.  Med.  Mag.) — The  chief  indications  for  treatment  are  : 

1.  To  remove  any  discoverable  source  or  sources  of  irritation  which 
act  through  the  medium  of  the  urine.  This  may  be  effected  by  a  milk 
diet,  and  a  discontinuance  of  the  use  of  acids,  pepper,  etc.  Any  me- 
chanical source  of  vesical  irritation  should  receive  appropriate  treatment. 

2.  The  urine  should  be  rendered  bland  by  the  use  of  a  milk  diet, 
the  ingestion  of  considerable  quantities  of  water,  the  administration  of 
potassium  citrate,  if  the  urine  be  too  acid,  or  of  boric  acid  if  it  be 
alkaline. 

3.  Pelvic  congestion  should  be  relieved  by  hot  vaginal  douches, 
placing  the  patient  in  the  knee-chest  position;  and  the  correction  of 
constipation.  •  '  1 

4.  The  inflamed  cystic  mucous  membrane  may  be  relieved  bv  the 
administration  of  boric  acid,  salol,  ol.  santal,  copaiba,  or  creosote  by 
mouth  ;  or  the  use  of  injections  of  boric  acid,  carbolic  acid,  or  nitrate  of 
silver  in  suitable  strengths. 

5.  The  patient's  general  health  should  be  improved  by  tonics,  etc. 

6.  Rest  in  bed.  especially  in  all  acute  cases,  is  absolutely  impera- 
tive. 

While  advocating  direct  local  treatment  for  cases  of  cystitis  which  do 
not  readily  respond  to  ordinary  therapeutic  measures,  the  writer  advises 
that  it  should  be  employed  with  judgment  and  caution. 

TREATMENT  OF  BRONCHITIS  IN  CHILDREN. — Dr.  W. 
H.  Thomson  (Amer.  Med.  Surg.  Bulletin),  says:  The  title,  "Bronchitis 
in  Children,"  implies  that  this  disease  in  children  has  certain  special 
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features  bearing  upon  the  treatment.  This  is  no  doubt  true.  It  is  a 
fact  that  bronchitis  is  generally  secondary  to  some  disorder  outside  of  the 
bronchial  mucous  membrane.  In  the  great  majority  of  cases  this  pri- 
mary disorder  is  in  the  skin.  Such  a  bronchitis  can  be  gotten  up 
experimentally  at  any  time  by  wetting  the  neck  for  an  hour  or  two,  and 
having  a  current  of  air  blow  on  this  part.  There  must,  therefore,  be 
a  nervo-vascular  association  between  the  skin  and  the  bronchial  mucous 
membrane  which  is  the  etiological  basis  of  a  large  proportion  of  cases 
of  ordinary  bronchitis.  I  have,  therefore,  been  accustomed  to  lay  down 
very  strict  rules  for  children  subject  to  bronchitis.  I  do  not  know  of 
any  one  prophylactic  measure  which  has  been  so  successful  in  cases  of 
recurrent  bronchitis  as  pinning  a  dry  towel  around  the  neck  at  night. 
I E  the  child  perspires  much  at  night  from  the  scalp  and  neck,  these  parts 
are  to  be  sponged  off  with  cold  water  and  then  friction  before  going  to 
bed.  The  skin  of  children  being  much  thinner  and  more  vascular  than 
that  of  adults,  it  is  much  more  sensitive  to  changes  in  temperature. 

EARLY  TREATMENT  OE  MENTAL  DISEASE  IN  CHIL- 
DREN".— (Journal  of  the  American  Med.  Assoc.),  by  A.  W.  Wilmarth, 
.M.  D.j  of  Xorristown,  Pennsylvania. — The  writer,  in  this  paper,  seeks  to 
demonstrate  the  frequency  of  acute  disease  as  a  causative  factor  in  the 
production  of  juvenile  mental  disease  ;  its  pathology  and  treatment.  The 
article  is  based  on  the  examination  of  one  thousand  carefully  selected 
histories  at  the  Elwyn  Institution  for  the  Eeeble-Minded,  and  about  three 
hundred  autopsies  from  various  sources.  In  three  hundred  and  twenty- 
two  of  these  cases  the  mental  disease  appeared  to  have  originated  solely 
from  acute  disease  or  injury,  such  as  would  bring  the  child  under  the  phy- 
sician's care.  In  these  cases  spasms  of  dentition  lead  with  seventy-five 
cases,  followed  in  order  of  frequency  by  traumatism,  cerebral  inflamma- 
tions, scarlet  fever,  and  epilepsy  of  unknown  origin,  while  among  the 
post-mortem  conditions  atropine  changes  largely  predominate. 

W  hile  the  hopelessness  of  treatment  in  these  terminal  conditions  is 
acknowledged,  the  possibility  of  better  results  in  earlier  stages,  before 
inflammatory  products  have  replaced  the  normal  tissues,  is  suggested. 

On  the  first  sign  of  nervous  disease  the  child  should  be  relieved  of 
mental  work,  and  placed  under  the  best  possible  hygienic  conditions  to 
regain  its  health. 

Irritating  diet  must  be  avoided.  Bromides,  in  large  doses,  disturb 
nutrition  and  mask  the  progress  of  the  disease.  Tonics  should  be  given. 
Among  the  most  efficacious  remedies  the  author  has  found  iodide  of 
iron  with  iodide  of  potassium.  Chloride  of  gold  has  been  serviceable. 
Less  so  are  the  preparations  of  arsenic.  Careful  feeding  is  most  essen- 
tial.— Int.  Med.  Magazine. 
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TREATMENT  OE  INSOMNIA. — The  multiplication  of  sleep- 
producing  drugs  shows  that  the  manufacturing  pharmacists  arc  trying 
to  supply  a  demand  made  by  physicians  and  a  high-strung  public.  It 
is  so  much  easier  to  give  or  take  some  pleasant  hypnotic  than  it  is  to  use 
natural  methods  that  the  latter  course  has  hcen  very  much  neglected. 

At  the  Cumberland  meeting  of  the  State  Society,  Dr.  E.  N.  Brush 
advocated  the  use  of  the  common-sense  methods  and  opposed  the  use 
of  these  drugs.  Physical  and  nervous  exhaustion  are  too  common 
among  the  American  people,  and  too  many  have  learned  or  have  been 
taught  that  such  drugs  as  produce  sleep  are  harmless,  and  resort  to  them 
w  ithout  the  physician's  advice  and  too  often  with  his  advice.  In  the  place 
of  these  Dr.  Brush  advocated  attention  to  the  skin,  massage,  baths  and  the 
use  of  easily  digestible  and  nourishing  food. 

One  method  of  producing  sleep  and  quieting  excitement  which  was 
not  mentioned  was  the  modern  novel.  Diversion  is  the  principle  of  many 
forms  of  treatment,  and  if  by  a  good,  harmless,  but  interesting  novel  the 
attention  can  be  distracted,  the  good  is  incalculable.  Those  who  do  not 
feel  like  reading  may  have  a  good  reader,  which  at  the  present  day  is  scarce 
enough.  Indeed,  in  some  forms  of  illness  a  good  story-teller  is  a  very  good 
prescription.  As  Dr.  Brush  has  said,  natural  methods  are  too  often 
neglected.  This  is  because  they  are  sometimes  more  trouble  than  the 
mere  swallowing  of  some  small  dose,  or  they  are  so  simple  that  the  patient 
can  understand  them.  Familiarity  belittles  almost  anything,  and  advice 
without  a  prescription  in  the  present  day  is  too  often  considered  worthless 
by  those  who  love  to  be  dosed.  Some  humorous  writer  has  collected  the 
numerous  remedies  recommended  by  friends  and  others  for  sleeplessness, 
and  they  are  varied  and  contradict*  >r\ . 

These  natural  methods  are  important  and  should  never  be  neglected, 
even  if  some  harmless  prescription  or  placebo  has  to  be  given  at  the  same 
time. — Md.  Med.  Jour. 


TREATMENT  <  >E  EPILEPSY. 

i 

In  the  Journal  de  Medicine  de  Paris  for  May  13,  1894,  there  is  an 
article  upon  this  subject,  in  which  the  treatment  is  given  as  follows  : 

For  the  prevention  of  an  attack,  intellectual  fatigue  should  be  avoid- 
ed, as  should  also  rapid  changes  of  temperature  and  exposure  to  great 
heat  or  cold.  The  use  of  alcohol  and  coffee  in  large  amounts  at  meals 
is  to  be  prohibited.  During  the  attack  care  is  to  be  taken  that  the  patient 
does  not  injure  himself,  and  should  any  tendency  to  repetition  of  the  at- 
tack occur  the  following  rectal  injection  should  be  given  : 
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Iiromide  of  potassium,  of  each,  gr.  xxx; 
Yolk  of  egg,  i  ; 
Water,  3  viii. 

Should  the  epilepsy  be  traumatic  in  origin,  surgical  interference 
should  be  resorted  to.  Care  should  be  taken  not  to  confound  traumatic 
epilepsy  with  that  due  to  syphilis.  If  the  latter  is  the  cause  of  the  disease, 
mercurial  inunctions  and  intramuscular  injections  should  be  resorted  to. 

Between  the  attacks  the  patient  should  receive  nerve  sedatives.  The 
following  is  a  useful  formula  : 

Bromide  of  potassium,  3  vi  ; 

Phosphate  of  sodium,    3  vi  ; 

Syrup  of  bitter  orange,   3  i  ; 

Wine,  3  x. 

Tablespoonful  after  each  principal  meal. 
Should  the  epileptic  attacks  occur  at  the  menstrual  periods,  it  is  well 
to  administer  the  following  powder  in  cachet  : 
R     Antipyrin,  gr.  viii  ; 

Bicarbonate  of  sodium,  gr.  ii. 
If  the  pulse  is  feeble  and  the  circulation  is  poor,  the  following  may 
be  used  in  a  cachet  : 

'Ii    Powdered  digitalis,  gr.  i  ; 

Bicarbonate  of  sodium,  gr.  v. 
In  other  instances  it  is  well  to  administer,  with  the  bromide,  hyos- 
cyamine  as  follows  : 

Bromide  of  potassium,    I  i  ; 
Bromide  of  sodium, 
Bromide  of  ammonium,  of  each,  3  ss  ; 
Crystalized  hyoscyamine,  gr.  1-10  ; 
Water,  Oii. 

A  tablespoonful  to  a  wineglassful  three  times  a  day,  or 
oftener  if'  needed. 
Should  evidences  of  bromism  occur,  it  will  be  found  that  the  bro- 
mide of  gold  is  well  borne,  and  the  following  may  be  ordered  : 
Bromide  of  gold,  gr.  iv  ; 
.  Water,  Oi. 

A  tablespoonful  twice  or  three  times  a  day  . 
Sometimes  it  is  well  to  administer  the  bromides  in  beer  or  milk  to 
mask  the  taste.      In  some  special  cases  of  epilepsy,  borax,  in  5  or  10- 
grain  doses,  is  useful. — Therap.  Gazette. 
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.     THE  TREATMENT  OE  THE  FEVER  OF  PHTHISIS. 

Dr.  Savigny  distinguishes  three  forms  in  this  disease  : 
r.    The  initial  or  continued. 
>.    The  hectic  or  concomitant. 
3.    The  septic. 

In  the  last  form  the  purely  symptomatic  treatment  is  powerless. 
The  administration  of  the  new  antipyretics  is  not  favorable,  for  all  of 
them  diminish  the  energy  of  the  heart,  only  influencing  the  fever  as  a 
symptom,  if  indeed  they  have  any  notable  effect,  and  they  are  only  usee1 
in  rapid  tuberculosis,  and  when  humanity  demands  only  that  the  patient 
shall  be  made  more  comfortable.      Hoclihalt,  after  much  research,  has 
come  back  again  to  arsenic,  but  with  the  exception  of  recent  initial  apical 
catarrhs  it  lias  no  influence  upon  the  course  of  the  disease.  Hectic 
fever  is  manifestly  influenced  by  this  remedy,  but  it  has  no  action  upon 
the  initial  fever  and  upon  the  rapid  forms  of  phthisis.     Fowler's  solution 
is  recommended  in  commencing'  doses  of  one  to  twoi  drops,  and  increas- 
ing, day  by  day,  to  five  or  six;  rarely  more,  for  ten  drops  is  quite  likely 
to  produce  symptoms  of  poisoning.    Other  beneficial  effects  besides  the 
lowering  of  temperature  are  the  suppression  of  night  sweats  and  an  in- 
crease of  appetite  and  body  weight.     The  continued  fever  offers  consid- 
erable resistance  to  the  treatment  by  arsenic,  for  this  fever  is  a  manifesta- 
tion of  caseation,  and  is  an  expression  of  the  clinical  form  of  phthisis 
florida.      By  building  up  the  system  one  can  best  combat  the  tendency 
to  caseation.     In  these  cases  the  condition  of  the  heart  and  circulation  is 
important  ;  Brehmer  and  Dettweiler  recommend  the  prolonged  applica- 
tion of  ice  bags  ;  others  use  alcohol.      Ruble  and  Liebermeister  advise 
digitalis,  which,  however,  should  be  used  with  caution,  but  more  advan- 
tageously the  ten  per  cent,  tincture  of  coronilla,  in  ten  to  twenty  drop 
doses,  can  be  employed.      In  cases  of  initial  fever  without  grave  lesion 
of  tissue,  in  association  with  fifteen  grains  of  quinine,  Hochhalt  has  seen 
this    fever    transformed     into     the     intermittent    type,     where  ar- 
senical  treatment  is   useful.     In  apyretic   phthisis   creosote   is  used; 
if    at    the    outset    it    is    not    well    borne    by    the    stomach,  it 
can    be    administered    in    cocoa-butter    suppositories — with  steady 
increase    of    all    doses  ;    in  commencing-  with  large  doses  there  is 
danger  of  exciting  the  fever.     In  general,  the  antipyretic  treatment  con- 
sists less  in  reliance  upon  the  antifebrile  remedies,  properly  so  called, 
which  have  only  a  slight  and  transitory  effect,  as  in  the  use  of  remedies 
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which  act  directly  upon  diseased  pulmonary  tissues,  than  upon  arsenic, 
the  cardiac  tonics,  and  nutrition  by  every  means  which  can  stimulate  it. — 
Am.  Jour.  Med.  Sci.;  Med.  Rec. 


LOCAL  ANESTHESIA. 

This  subject  is  one  especially  interesting  to  the  practitioner  who 
does  any  minor  surgery — and  who  does  not  ?  It  is  written  of  by  Carr  in 
the  Virginia  Medical  Monthly.  He  says  that  in  the  gum  or  mouth  ^ 
grain  of  cocaine  is  a  perfectly  safe  dose  given  hypodermically,  and  it  may 
be  repeated  safely  in  ten  minutes  if  no  disagreeable  symptoms  appear. 
In  the  neck,  face,  and  scalp,  £  grain  may  be  given  as  a  safe  dose,  and  in 
the  trunk  and  extremities  i  grain.  In  these  doses  no  unpleasant  effects 
will  be  observed  unless  the  patient  is  very  susceptible,  and  even  in  the 
extremely  susceptible  there  will  be  no  danger.  If  there  is  any  suspicion 
of  the  existence  of  marked  idiosyncrasy,  and  the  operation  can  be  put  off 
for  a  few  days,  it  is  a  good  plan  to  try  the  effect  of  the  drug  in  gradually 
increasing  doses  by  the  mouth.  A  tolerance  for  it  can  in  this  way  be 
rapidly  established. 

Whenever  the  anatomy  of  the  part  will  permit,  a  rubber  band  or  liga- 
ture should  be  applied  above  the  seat  of  operation.  This  will  prevent 
absorption,  and  the  dose  may  be  largely  increased  without  danger.  In 
operations  upon  the  extremities  this  can  always  be  done,  and  2  grains 
can  be  given  with  safety  and  to  the  average  individual  without  unpleas- 
ant effect. 

The  author  has  given  in  this  way  4^  grains  for  the  synchronous 
amputation  of  three:  toes,,  with  no  effect  except  some  mental  exhilaration 
and  talkativeness.  He  gives  no  rule  as  to  the  safe  dose  in  small  children. 
He  has  never  had  occasion  to  use  it  hypodermically  in  any  patient  under 
eight  years  of  age. 

The  following  rules  should  be  observed  : 

1.  Keep  the  syringe  in  good  working  order,  clean  and  aseptic. 
Use  a  small,  sharp  needle  and  boiled  water. 

2.  Use  a  four  to  eight  per  cent,  solution. 

3.  Disinfect  the  part  with  a  sublimate  solution  (1  to  1,000  or  1  to 
500)  before  using. 

4.  In  making  the  first  injection,  choose  the  least  sensitive  spot 
central  to  the  site  of  operation,  or  even  two  inches  distant.  Inject  at 
first  only  a  third  or  a  fourth  of  the  quantity  you  expect  to  give. 

5.  ]  f  possible,  put  a  rubber  ligature  around  the  part  above  your  in- 
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jection.  Make  this  ligature  just  tight  enough  to  stop  the  circulation  and 
prevent  bleeding  while  you  are  operating  ;  it  need  not  be  tight  enough 
to  cause  much  discomfort.  This  prevents  constitutional  symptoms  and 
prolongs  the  local  effects. 

6.  Wait  until  you  get  the  effect  of  the  first  injection,  which  may  be 
five  minutes,  or  even  ten  or  twelve  minutes  if  it  was  placed  deeply.  Then 
make  all  subsequent  injections  by  passing  the  needle  through  the  skin 
where  it  lias  lost  sensation  and  running  it  along  under  the  skin  in  the  di- 
rection indicated. 

7.  Before  beginning  to  operate,  pass  the  needle  all  around  and  be- 
neath the  field  of  operation  to  see  if  all  parts  have  been  thoroughly 
anaesthetized.     If  not,  inject  a  little  more  at  the  sensitive  spots. 

8.  If  sutures  are  needed,  place  them  before  removing  the  rubber 
band,  but  do  not  tie  them  until  the  band  is  removed  and  the  bleeding 
checked.      Sensibility  soon  returns  after  removing  the  ligature. 

9.  If  a  large  dose  has  been  used  and  constitutional  effects  are 
feared,  put  the  ligature  back  after  the  operation  and  leave  it  for  an  hour 
or  so.  He  has  found  that  whiskey  intensifies  the  effects,  but  that 
strvchnine  relieves  them  promptly,  and  he  considers  a  hypodermic  of 
strychnine  the  best  antidote  to  cocaine-poisoning.  Cocaine  must  be 
used  hvpodermicallv  01:  all  parts  covered  by  sound  skin,  but  on  muo  >us 
membranes  this  is,  as  a  rule,  unnecessary  and  unadvisable.  In  the 
mouth  and  nose,  it  is  best  applied  by  a  spray  or  by  rubbing  a  cocaine 
tablet  over  the  part  to  be  affected.  The  latter  method  is  more  effective 
if  the  tablet  can  be  held  against  the  part  for  several  minutes  without  pro- 
ducing cough  or  gagging.  Anaesthesia  thus  produced  is  incomplete, 
superficial,  and  of  short  duration,  but  sensation  in  the  mouth  is  not  acute, 
and  it  answers  a  good  purpose.  Its  hypodermic  use  in  the  mouth 
gives  no  better  results.  Two  or  three  grains  placed  in  tablet  form  in 
the  uterus  and  cervical  canal  will  render  dilating  and  cureeting  painless, 
provided  we  give  it  fifteen  or  twenty  minutes  for  absorption,  and  do  not 
pull  the  uterus  down  to  do  the  operation.  In  operating  for  lacerated 
cervix,  it  is  better  to  inject  it  into  the  cervix.  Pulling  down  the  uterus 
for  either  of  these  operations  is  usually  unnecessary  and  Carr  thinks  is 
to  be  condemned.  For  chancroids  and  ulcers,  it  is  only  necessary  to 
lay  a  tablet  on  the  surface  and  allow  it  to  dissolve  in  the  secretion,  or, 
if  the  surface  is  large,  powder  one  or  two  tablets  and  sprinkle  over  it  ; 
this  is  much  more  efficacious  than  a  solution.  The  same  rule  holds  in 
the  urethra.  For  passing  the  sound  in  a  very  sensitive  urethra,  it  is 
only  necessary  to  inject  enough  of  a  two  per  cent,  solution  to  distend 
the  urethra  :  but  for  cutting  strictures,  a  few  drops  of  saturated  solution, 
or  better  still,  a  tablet,  should  be  carried  back  to  the  stricture.     For  en- 
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larging  the  meatus,  it  is  only  necessary  to  place  a  tablet  just  within  the 
opening'  and  let  it  dissolve. 

There  are  many  uses  for  local  anaesthesia  that  are  not  surgical.  The 
pain  of  incurable  cancers  may  often  be  greatly  palliated  by  local  appli- 
cations of  cocaine,  and  carbolic  acid  in  the  form  of  an  ointment  or  of 
suppositories  ;  and  a  similar  ointment  will  be  found  efficacious  in  super- 
ficial neuralgias  and  other  painful  affections  of  the  skin.  In  all  chronic 
affections,  however,  we  should  use  it  cautiously,  for'  fear  of  inducing  the 
cocaine  habit. 

In  this  connection  may  be  mentioned  a  fact  well  worth  knowing, 
that  chordee  may  be  entirely  and  promptly  relieved  by  putting  on  a 
condom  containing  2  or  3  drachms  of  a  two  per  cent,  solution  of  car- 
bolic acid,  and  that  any  pain  in  the  penile  portion  of  methra  or 
pendulus  penis  may  be  controlled  in  this  way.  The  writer 
had  a  patient  with  a  mixed  chancre  in  the  meatus  who  suf- 
fered great  pain  upon  micturition.  He  recommended  the  condom,  and 
he  experienced  the  greatest  relief  from  putting  it  on  for  fifteen  or  twenty 
minutes  before  urinating. — Therap.  Gazette. 
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PSYCH  O-TH  ER  APEUTI CS. 

The  undoubted  effect  of  the  mind  upon  the  body  and  upon  various 
diseased  conditions  is  recognized  by  all  practitioners  of  medicine.  His- 
tory is  full  of  peculiar  faith  and  mind  cures.  That  these  forms  of  psycho- 
therapeutics have  often  accomplished  favorable  results  is  evi- 
dent to  any  observer.  Dr.  Hudson  has  made  a  careful  study  of  the 
various  forms  of  psycho-therapeutics  now  in  vogue,  and  presents  his 
conclusions  in  a  recent  number  of  the  Edinburgh  Medical  Journal.  Al- 
though they  are  widely  divergent  in  their  methods  they  present  certain 
features  in  common  and  may  be  divided  into  six  general  classes.  The 
underlying  principle  in  common  is  purely  subjective  faith.  When  all 
opposition  ceases  in  the  mind  of  the  patient  the  conditions  are  favorable 
for  any  curative  measure.  Faith,  or  perhaps  it  may  be  called  credulity, 
appears  to  be  the  most  patent  underlying  factor.  These  six  classes 
as  arranged  by  the  author  are  as  follows  : 

1.  Prayer  and  religious  faith — faith  cure.  This  includes  all  cures 
effected  by  prayer  alone,  and  also  cures  or  alleged  miracles- effected  at 
holy  shrines  and  places.  Of  these  Lourdes  is  perhaps  the  most  notable 
example  of  modern  times. 

2.  The  mind  cure.  This  method  assumes  that  diseased  conditions 
of  the  physical  body  are  due  primarily  to  mental  conditions  and,  hence, 
that  physical  diseases  can  be  cured  by  a  change  in  the  mental  condition. 

3.  Christian  science.  This  differs  materially  from  the  faith  cure. 
The  underlying  theory  is  the  nonentity  of  matter.     This  being  assumed, 
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it  naturally  follows  that  the  physical  body  is  unreal.  Disease  therefore 
cannot  be  real  but  exists  only  in  the  mind,  mind  being  the  only  real 
thi::g  in  existence. 

4.  Spiritism.  This  theory  is  based  on  the  alleged  interposition  of 
the  spirits  of  the  dead  which  may  do  their  work  directly  or  through  the 
indirect  agency  of  a  medium. 

5.  Mesmerism.  This  method  of  healing  is  based  upon  the  supposi- 
tion that  in  man  there  is  some  fluid  or  other  element  which  can  be  pro- 
jected from  one  person  to  another.  The  healing  process  consists  in 
projecting  this  fluid  or  influence  by  the  operator  upon  the  diseased  body 
of  the  patient.  Electricity  has  been  largely  employed  by  these  healers, 
but  is  not  acknowledged  by  them  as  the  active  agent. 

6.  Hypnotism.  This  method  rests  upon  the  fact  that  while  in  a 
hypnotic  condition  the  subject  may  be  controlled  by  the  operator  through 
the  power  of  suggestion.  By  this  means  pain  is  relieveel  and  the  various 
diseases  of  the  body  removed,  it  being  allegeel  that  nature,  the  great 
healer,  is  given  an  opportunity  to  perfect  a  cure. 

That  cures  are  effected  by  each  of  these  methods  it  would  be  vain  to 
deny.  Unfortunately,  the  element  of  deception  and  imposition  upon 
credulity  enters  into  all  of  them  and  in  some  it  is  practically  the  only 
element.  This  renelers  their  employment  impossible  by  the  honorable 
medical  man.  He  must  make  up  his  mind  to  sometimes  see  a  patient 
whom  he  has  failed  to  cure,  restored  by  some  charlatan.  It  does  not 
follow,  however,  that  the  practitioner  should  ignore  the  influence  of  the 
mind  upon  the  body.  It  is  a  subject  which  he  should  carefully  study, 
for  he  may  make  it  a  powerful  aid  in  the  healing  of  disease  without  losing 
in  the  slightest  degree  his  integrity  and  honesty.  Honesty  does  not  con- 
sist in  grufiness  and  in  brutally  placing  the  worst  aspect  of  the  case 
before  the  patient.  Hope  is  a  powerful  factor  in  the  cure  of  disease  and 
should  not  be  withheld  when  it  can  be  honestly  given.  The  doctor  who 
does  not  make,  use  of  it  throws  away  one  of  his  most  potent  weapons. 
Sympathy,  hopefulness,  and  a  cjuiet,  self-reliant  manner  on  the  part  of 
the  medical  attendant  will  often  effect  a  cure  where  medicine  alone  will 
utterlv  fail. 


THE  FEEDIXG  OF  YOUNG  CHILDREN. 

The  period  between  eight  an  el  fourteen  months  is  a  most  important 
one  in  the  life  of  a  child.  It  is  at  this  time  that  it  is  weaned,  or  if  bottle 
fed  that  it  is  placed  upon  a  mixed  eliet.  The  serious  error  is  often  made 
of  placing  the  child  too  suddenly  upon  a  mixed  eliet.  We  frequently 
see  children  who  have  been  perfectly  well  up  to  this  age  suddenly  develop 
indigestion,  begin  to  lose  flesh,  and  become  cross  and  fretful.      It  is  an 
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error  to  wean  a  baby  and  give  it  at  once  plain  cow's  milk.  The  massive 
curds  formed  by  cow's  milk  are  often  beyond  the  digestive  power  of  the 
child.  This  difficulty  can  be  overcome  by  diluting  the  milk.  But 
this  increases  the  bulk  of  the  milk  and  diminishes  its  nutritive  value.  It 
is  sometimes  best  to  peptonize  the  milk  in  these  conditions.  There 
is  danger,  however,  of  falling  into  error  in  the  other  direction — the  pro- 
longed use  of  artificially  digested  foods.  Food  of  this  character  may 
do  excellent  service  in  the  case  of  a  child  recently  weaned,  or  when  the 
tligestive  power  is  slight.  It  is  not  a  proper  food  for  continued  use. 
The  difficulty  nun  sometimes  be  overcome  by  boiling  the  milk,  which 
renders  it  more  digestible  and  less  liable  to  coagulate  in  large  curds. 
Barley  water  may  do  good  sendee  in  some  cases.  If  there  is  a  tendency 
to  constipation  oat  meal  water  may  be  used  instead  of  barley  water. 

A  grave  error  is  sometimes  made  in  feeding  children  of  this  age 
upon  a  food  deficient  in  fat.  Children  deprived  of  fat  and  proteid  and 
fed  largely  upon  starchy  foods,  are  frequently  large  and  fat,  but  are  enae- 
mic  and  flabby,  and  not  infrequently  rachitic.  This  is  the  chief  objection 
to  be  urged  against  the  artificial  infant  foods,  which  are  almost  without 
exception  wholly  lacking  in  fat  and  to  a  less  degree  in  proteids.  Cream  is 
the  best  and  most  available  form  of  fat  for  children's  use. 


HOMEOPATHIC  JOURNALISM. — The  St.  Louis  Journal  of 
Homeopathy  is  just  two  months  old,  and  like  most  infants,  discretion 
and  a  decent  regard  for  its  superiors  is  not  a  prominent  feature  of  its 
character.  It  contains  in  its  second  issue  a  venomous  and  uncalled- 
for  two-column  attack  on  Oliver  Wendell  Holmes — due  evidently  to  the 
fact  that  the  poor  man  once  had  the  temerity  to  deliver  a  lecture  on 
Homeopathy  and  Kindred  Delusions. 

There  can  be  little  doubt  that  the  new  Journal  will  at  once  establish 
itself  in  the  good  graces  of  all  homeopaths.  It  heads  its  editorial  notes 
with  the  benevolent  sentiment,  "  Let  us  have  peace  within  our  borders 
and  reserve  munitions  of  war  for  our  ancient  enemy,  the  allopaths."  This 
is  genuine  homeopathy,  and  the  spirit  of  the  average  homeopathic  jour- 
nal— to  spend  a  great  part  of  its  space  and  its  more  or  less  valuable 
breath  in  tirades  upon  the  "  allopaths."  It  is  a  fact  which  a  half  day's 
reading  of  the  exchanges  of  any  medical  journal  will  prove,  that  the  aver- 
age regular  journal  pursues  a  let-alone  policy  toward  homeopathy.  Refer 
ences  to  this  subject  are  few,  and  as  a  rule  not  unfair.  On  the  other 
hand,  the  average  homeopathic  journal  teems  with  slurring  remarks,  in- 
sinuations, and  attacks  upon  regular  physicians  and  their  methods  of 
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treatment.  In  the  journal  already  quoted  its  three  editorial  articles 
upon  the  code,  antitoxine,  and  Dr.  Holmes  are  exclusively  of  this  char- 
acter. Scientific  medicine  is  evidently  very  distasteful  to  these  journals. 
We  do  not,  however,  wish  to  be  too  severe  upon  them,  for  it  is  a  well 
established  principle  of  law  that  when  you  have  no  case  you  would  better 
abuse  your  opponent's  attorney. 

THE  COMMUNION  CUP. — The  craze  for  reform  has  been  so  in- 
tense during  recent  years  that  it  has  assumed  many  of  the  character- 
istics of  an  infectious  disease.  The  supply  of  reformers  has  never  before 
been  so  abundant  and  so  cheap.  Turn  in  any  direction — political,  social, 
religious,  or  professional,  and  there  is  some  one  anxious  to  reform  some- 
thing. One  of  the  last  developments  of  the  malady  is  the  proposed  re- 
form of  the  communion  cup.  After  eighteen  centuries  it  has  been  found 
that  the  communion  as  instituted  by  the  Master  is  dangerous  to  the 
health  of  the  community  and  should  be  reformed.  Tuberculosis  seems  to 
be  the  source  of  chief  dread.  The  danger  of  the  tuberculous  subjects 
expectorating  germs  on  the  floor  to  rise  in  dust  and  infect  the  wor- 
shipers is  infinitely  greater  than  the  probability  of  communicating  them 
by  the  communion  cup.  "When  the  individual  cup  is  introduced,  ought 
we  not  also  to  supply  the  improved  expectoration  cup  to  the  congrega- 
tion to  avoid  the  latter  danger.  Let  us  beware,  lest  in  our  eagerness 
to  apply  recently  acquired  knowledge  we  make  ourselves  ridiculous. 

 :o:  

BOOK  REVIEWS. 


"  Clinical  Gynaecology,  Medical  and  Surgical."  For  students  and  prac- 
titioners. By  eminent  American  teachers.  Edited  by  Jno.  M.  Keat- 
ing, M.D..  LL.D..  and  by  Henry  C.  Coe,  M.D., '  U.R.C.S.,  Pro- 
fessor of  Gynaecology,  New  York  Polyclinic.  Illustrated.  Pp.  945. 
Philadelphia.  .  J.  B.  Lippincott  Company,  1895. 

Judging  from  the  recent  enormous  additions  to  literature  of  gynae- 
cology and  especially  from  the  increase  of  standard  works  on  the  sub- 
ject, the  advent  of  a  new  and  compendious  treatise  would  seem  an  unwar- 
ranted venture.  But  the  publishers  who  have  made  the  venture,  have 
not  "  reckoned  without  their  host."  The  name  of  the  editor  alone  is  a 
guarantee  that  the  volume  shall  be  a  reliable  guide  to  the  practitioner. 
Dr.  Coe  has  established  the  reputation  of  a  conscientious,  conservative 
and  withal  bold  practitioner  of  gynaecology.  Fearless  in  attacking  new- 
fangled ideas  which  cannot  bear  the  searchlight  of  reason  and  pathology, 
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gentle,  yet  firm  in  opposing  the  views  of  those  older  gynrecologists  who 
have  justly  earned  our  respect  but  who  do  not  move  with  the  procession 
of  progress,  Dr.  Coe  has  guarded  as  a  watchful  sentinel  the  rights  of 
.suffering  woman,  when  assailed  by  those  bold  buccaneers,  who  have 
somewhat  rudely  but  not  inaptly  been  termed  "  belly-rippers."  And 
3-et  he  stands  in  the  front  rank  of  progressive  gynaecology,  as  is  evident 
from  the  selection  of  the  authors  and  the  matter  in  this  latest  work. 

The  book  is  divided  into  nineteen  chapters,  a  few  only  of  which  our 
brief  space  admits  of  enlarging  upon.  The  introductory,  by  the  lament- 
ed Goodell,  will  indeed  be  read  with  mournful  interest  as  the  last  words 
of  a  gifted  teacher,  whose  voice  and  pen  exercised  a  potent  influence  upon 
the  medical  world  for  over  a  quarter  of  a  century.  This  chapter  alone 
will  prove  of  the  greatest  value  to  the  reader.  Written  in  the  character- 
istic style  of  this  author  the  advances  of  gynaecology  are  concisely  yet 
clearly  pictured.  The  question  of  removal  of  the  uterine  appendages 
is  discussed  from  a  practical  standpoint,  illuminated  by  the  genial  spirit 
of  the  author.  Goodell  states  as  his  conviction  that  while  sexual  desire 
is  notably  lessened,  and  in  many  cases  extinguished,  there  are  no  changes 
in  other  sexual  characteristics,  physical  or  psychical,  as  the  result  of  the 
operation. 

The  causes  of  ill-health  in  the  women  of  the  present  day  are  ably 
and  judiciously  discussed.  In  concluding  this  valuable  chapter  Goodell 
says  that  the  physician  who  recognizes  the  complexity  of  woman's  nerv- 
ous organization  and  appreciates  its  tyranny  will  touch  her  well-being 
at  more  points  and  with  keener  perception  of  its  wants,  than  the  one  who 
holds  the  opinion  that  woman  is  woman  because  she  has'  a  womb. 

The  chapter  on  Gynaecological  Technique,  by  Dr.  Hunter  Robb,  of 
Johns  Hopkins,  is  a  sensible  appeal  for  greater  precision  in  technique. 
The  gospel  of  cleanliness  has  nowhere  been  taught  with  more  eloquence 
and  more  practical  illustration.  This  chapter  is  a  lesson  in  aseptic  sur- 
gery, which  should  be  read  and  reread  by  even'  operator,  no  matter  how 
able  and  experienced. 

Other  chapters  whose  value  as  guides  to  the  practitioner  may  be 
estimated  by  the  names  of  their  authors  are  Methods  of  Gynaecological 
Examination  and  General  Outlines  of  Differential  Diagnosis,  by  Wm. 
H.  Baker  and  Francis  H.  Davenport — Outline  of  Gynaecological  Thera- 
peutics, by  Bache  McE,  Emmett — Anomalies  of  Developments  in  the 
Genito-Urinary  Tract,  by  Barton  C.  Hirst — Traumatic  Lesions  of  the 
Vulva,  Vagina,  and  Cervix,  by  Matthew  D.  Mann — Inflammation  of 
the  Female  Genital  Organs,  by  Wm.  M.  Polk — Genital  Tuberculosis, 
by  J.  Whitridge  Williams — Inflammatory  Lesions  of  the  Pelvic  Peri- 
toneum and  Connective  Tissue,  by  Henry  T.  Byford — Displacement  of 
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the  Uterus,  by  Paul  F.  Munde — Neoplasms  of  the  Uterus,  by  H.  J. 
Boldt — Neoplasms  of  the  Ovaries  and  Tubes,  by  H.  C.  Coe — Ectopic 
Pregnancy  by  Wm.  T.  Lusk — Cutaneous  Diseases,  by  Louis  A.  Duh- 
ring.  Many  other  chapters  or  special  parts  are  written  by  well-known 
authorities. 

The  book  is  therefore  a  perfect  cyclopaedia  on  gynaecology  in  which 
the  practitioner  may  find  safe  counsel  at  all  times.  The  illustrations  are 
apt  and  most  of  them  are  so  well  executed,  that  they  are  almost  equal  to 
clinical  demonstrations. 

"  The  Principles  of  Surgery  and  Surgical  Pathology."  General  Rules 
Governing  Operations  and  the  Application  of  Dressings,  By  I)r. 
Herman  Tillmanns.  Professor  of  the  University  of  Leipzig.  Trans- 
lated from  the  Third  German  Edition  by  John  Rogers,  M.D.,  New- 
York,  and  Benjamin  Tilton.  M.D.,  New  York.  Edited  by  Lewis 
A.  Stimson.  M.D..  Professor  of  Surgery  in  the  University  of  New" 
York.  Medical  Department.  With  441  illustrations.  New  York  :  D. 
Appleton  &  Company.  1894.     Price.  $5.00.  (Pp.  viii — 788.) 

The  science  of  surgery  has.  by  common  consent,  made  more  rapid 
strides  toward  perfection  than  any  other  department  of  medical  science. 
The  surgeon  of  to-day  must  build  upon  a  far  wider  foundation  than  did 
his  predecessor.  His  knowledge  cannot  be  confined  to  simple  operative 
surgery  and  he  must  acquire  much  more  than  technical  skill  in  operating. 
The  knowledge  which  has  been  gained  during  recetit  years  regarding 
minute  processes  of  tissue  changes  in  disease  and  the  causes  that  under- 
lie them,  and  the  principles  of  repair  have  contributed  much  to  make  sur- 
gery an  exact  science.  These  advances  have  at  the  same  time  rendered 
the  acquiring  of  complete  surgical  skill  far  more  difficult.  This  has 
long  been  recognized  in  medical  colleges,  and  surgical  pathology  has  be- 
come established  as  an  important  portion  of  the  curriculum.  Much 
of  this  knowledge  should  be  gained  by  the  student  before  he  attempts 
to  take  advantage  of  the  didatic  and  clinical  instruction. 

The  method  of  surgical  text-book  writing  in  this  country  and  Eng- 
land differs  materially  from  that  adopted  in  Germany.  English  writers 
are  inclined  to  adhere  to  the  older  method,  which  consists  in  placing 
the  general  group  of  inflammations,  complications,,  and  surgical  diseases, 
and  surgical  pathology  among  the  various  subjects  of  regional  surgery 
instead  of  amplifying  a  general  discussion  of  these  topics.  German 
writers  divide  their  text-books  into  two-  very  distinct  portions,  the  gener- 
al and  the  special.  In  the  first  section  they  include  general  pathology 
and  the  general  principles  of  treatment  :  in  the  second  section,  local 
manifestations  in  regional  surgery  are  included. 

After  considerable  discussion  among  themselves,  professors  of  sur- 
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gery  in  New  York  decided  that  there  was  need  of  a  work  which  should 
embody  the  characteristics  of  this  first  general  section  of  the  German 
text-hooks.  As  no  such  work  existed  in  English  a  translation  was  sug- 
gested. Tillmann's  work  was  selected  as  one  of  the  best  adapted  to  the 
special  need  of  the  American  student.  The  present  work  is  the  result  of 
these  plans. 

The  work  is  divided  into  three  general  sections.  The  first  deals 
with  the  general  principles  inv<  K  ing  surgical  operations.  The  first 
chapter  descrihes  the  preparation  necessary  for  an  aseptic  operation.  The 
second  is  devoted  to  the  methods  of  alleviating  pain  during  operation. 
The  methods  of  administrating  the  various  anaesthetics  are  described  in 
detail,  chloroform  receiving  the  most  attention.  This  is  a  most  interest- 
ing, concise,  and  satisfactory  review  of  the  subject  of  anaesthesia.  The 
third  chapter  is  devoted  to  the  prevention  of  loss  of  blood  during  opera- 
te n.  This  is  followed  by  chapters  on  the  technique  of  operation; 
methods  of  dividing  tissue,  arresting  hemorrhage,  uniting  tissue, 
and  drainage  of  wounds. 

The  second  section  is  devoted  to  the  method  of  applying  surgical 
dressings.  The  first  chapter,  thirty  pages,  is  devoted  to  a  most  interest- 
ing and  important  discussion  of  aseptic  and  antiseptic  dressings.  The 
various  antiseptics  are  discussed  in  detail  and  their  advantages  and  disad- 
vantages for  special  purposes  are  fully  explained.  ( )ther  chapters  of 
this  section  are  devoted  to  handages,  retention  appliances,  immobilizing 
appliances  and  dressings. 

The  last  section,  covering  550  pages,  is  devoted  to  surgical  pathology 
and  therapy.  The  subjects  considered  are  divided  into  the  general  head- 
ings, inflammation  and  injuries,  injuries  and  surgical  diseases  of  the  soft 
parts,  injuries  and  surgical  diseases  of  bone,  injuries  and  diseases  of 
joints,  and  tumors. 

The  illustrations,  which  are  very  copious,  are  in  most  instances  ex- 
tremely good  and  leave  little  to  be  desired.  The  work  is  a  most  im- 
portant and  valuable  one  and  its  value  will  not  be  confined  to  the  medical 
student.  The  surgeon  and  general  practitioner  will  find  everv  page 
filled  with  valuable  suggestions  and  important  information.  It  is  unnec- 
essary to  say  that  the  work  is  thoroughly  reliable  and  presents  the  most 
recent  additions  to  our  knowledge  of  the  various  subjects  with  which  it 
deals. 

'  Sexual  Neurasthenia  (Nervous  Exhaustion);  its  Hygiene.  Causes, 
Symptoms,  and  Treatment."  With  a  chapter  on  Diet  for  the  Nerv- 
ous. By  George  M.  Beard,  A.M.,  M.D.,  formerly  lecturer  on  Nerv- 
ous Diseases  in  the  University  of  the  City  of  New  York,  etc.  Edited, 
with  .Votes  and  Additions,  by  A.  D.  Rockwell,  A.M.,  M.D.,  formerlv 
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Professor  of  Electro-Therapeutics  in  the  New  York  Post-Graduate 
Medical  School  and  Hospital,  etc.  Fourth  edition.  With  formu- 
las.     New  York  :  E.  B.  Treat,  1895.     Price,  $2.75. 

A  fourth  edition  of  this  work  shows  that  it  has  been  acceptable  to 
the  profession.  The  diseases  of  which  it  treats  are  not  uncommon  and 
are  as  a  rule  accompanied  by  great  mental  distress  and  not  infrequently 
by  actual  melancholia.  They  are  not  agreeable  patients  to  meet  but  the 
physician  must  meet  them  and  he  finds  many  who  deserve  great  sym- 
pathy. 

He  should  certainly  understand  the  conditions  with  which  he  has  to 
deal.  The  authors  of  this  work  have  written  most  judiciously  upon  a 
very  difficult  subject  and  have  produced  a  book  worthy  of  careful  read- 
ing by  the  practicing  physician. 

"  Surgical  Nursing,'  by  Bertha  M.  Yoswinkel.  graduate  of  Episcopal 
Hospital,  Philadelphia;  N  urse  in  charge  Children's  Hospital,  Colum- 
bus, O.  With  in  Illustrations.  Philadelphia.  P.  Blakiston,  Son 
&  Co.,  1012  Walnut  street.  1895.  (Pp.  9 — 156.    Price  $1.00). 

This  is  an  admirable  little  book.  It  is  written  for  the  especial  use 
of  those  nurses  who  may  not  have  had  sufficient  technical  education  in 
surgical  nursing.  There  are  several  more  complete  and  pretentious 
works  on  this  subject,  but  none  which  is  more  practical  and  concise. 
The  author  is  very  happy  in  her  style  and  method  of  description'  and  has 
not  burdened  her  work  with  unnecessary  details.  After  two  pages  de- 
voted to  the  general  care  of  the  patient,  his  room,  and  exercise  and  a 
brief  description  of  important  symptoms,  a  chapter  is  devoted  to  antisep- 
tic surgery.  The  duties  of  the  nurse  under  a  strict  antiseptic  system 
are  very  important  and  are  to  be  learned  only  bv  careful  studv.  This 
is  followed  by  a  chapter  on  antiseptic  dressings  and  this  by  chapters  on 
hemorrhage,  fractures  and  dislocations,  fixed  dressings,  splints  and 
braces,  massage,  invalid  cooking,  and  the  details  of  nursing  in  special 
cases.  On  the  whole  it  is  an  admirable  work  and  leaves  little  to  be  de- 
sired. 

"  Blood-Serum  Therapy  and  Antitoxins."  By  George  E.  Krieger,  M.D., 
Surgeon  to  the  Chicago  Hospital.  With  Illustrations.  Chicago  : 
E.  H.  Colegrove  &  Co.,  1895.     (Pp.  7—68.     Price  $1.00). 

This  little  book  is  intended  to  introduce  the  practitioner  into  the 
details  of  the  doctrine  of  blood-serum  therapy,  the  modern  method  of 
treating  infectious  diseases,  and  the  effects  observed  in  the  use  of  anti- 
toxine.  As  the  practical  application  of  this  theory  in  medicine  antici- 
pates knowledge  of  the  doctrine  of  immunity,  that  subject  is  considered 
in  the  first  chapter.    The  whole  subject  is  based  upon  Behring's  great 
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law  that  the  blood  serum  of  an  individual  which  lias  been  rendered 
artificially  immune  against  a  certain  disease  may  be  transferred  into  an- 
other individual  with  the  effect  of  rendering  the  other  also  immune. 
The  second  chapter  is  devoted  to  the  discussion  of  toxines  and  toxalbu- 
mines.  The  third  chapter  is  devoted  to  the  use  of  antitoxine  in  tetanus, 
the  first  disease  upon  which  the  effect  of  antitoxine  treatment  was 
studied.  The  last  chapter,  which  deals  with  diphtheria,  will  prove  the 
most  interesting  to  the  general  practitioner.  It  is  illustrated  and  the 
work  is  well  done.     On  the  whole  it  is  a  most  instructive  little  volume. 

"Syllabus  of  Gynaecology."  Based  on  the  American  Text-Book 
of  Gynaecology.  By  J.  W.  Long,  M.D.,  Richmond,  Pro- 
fessor of  Gynaecology  and  Pediatrics  in  the  Medical  College  of 
Virginia,  etc.  Philadelphia  :  W.  B.  Saunders,  1895.  (Price  $i.OO, 
net). 

This  is  a  companion  work  to  the  Syllabus  on  Surgery  and  is  pub- 
lished in  the  same  form  and  binding.  Its  design  is  three-fold  :  to  be  used 
as  lecture  notes,  to  enable  die  student  more  intelligently  to  follow  the 
lectures  and  more  easily  remember  them,  as  a  convenient  reference-  for 
practitioners.  The  work  is  well  done  and  shows  great  and  painstaking 
care  in  its  preparation.  It  cannot  fail  to  be  of  material  aid  to  the 
student  who  uses  the  American  Text-Book  of  Gynaecology. 

*'  The  Pocket  Anatomist."  By  C.  Henri  Leonard,  A.M.,  M.D.,  Professor 
of  Gynaecology,  Detroit  College  of  Medicine.  Leather,  300  pages, 
IQ3  illustrations,  postpaid  $1.00.  The  Illustrated  Medical  journal 
Co.,  Publishers,  Detroit,  Mich. 

The  18th  edition  of  this  popular  anatomy  is  now  before  us  ;  it  is 
printed  upon  thin  paper  and  bound  in  flexible  leather  so  as  to  be  specially 
handy  for  the  pocket.  The  illustrations  are  photo-engraved  from  the 
English  edition  of  Gray's  Anatomy.  It  briefly  describes  each  artery, 
vein,  nerve,  muscle,  and  bone,  besides  the  several  special  organs  of  the 
body.  This  is  the  most  satisfactory  short  manual  on  anatomy  with 
which  we  are  acquainted. 

"  Notes  on  the  Newer  Remedies  :  their  Therapeutic  Applications  and 
Modes  of  Administration."  By  David  Cerna,  M.D.,  Ph.D.,  Dem- 
onstrator of  Physiology  and  Lecturer  on  the  History  of  Medicine 
in  the  Medical  Department  of  the  University  of  Texas,  etc.  Second 
edition.  Revised  and  enlarged.  Philadelphia  :  W.  B.  Saunders, 
1895.    (Price,  $1.25.  Pp.  17 — 227). 

Modem  pathology  and  the  entirely  new  science  of  bacteriology  have 
so  changed  our  ideas  regarding  the  cause  of  disease  as  to  greatly  modify 
the  whole  system  of  therapeutics.      The  progress  of  pharmacology  has 
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been  so  great  that  it  is  impossible  tor  the  standard  works  upon  therapeu- 
tics and  materia  medica  to  devote  space  to  the  consideration  of  a  large 
number  of  the  newer  remedial  agents.  It  cannot  be  doubted  that  a 
great  number  of  these  agents  are  of  very  great  value,  and  it  is  equally 
certain  that  others  are  of  but  little  value.  Many  new  drugs,  while  they 
possess  properties  of  decided  value  are  inferior  to  old  and  established 
remedies.  It  is  quite  impossible  for  the  general  practitioner  to  test  these 
new  drugs  for  himself.  This  should  be  done  for  him  by  men  having 
special  facilities  and  possessing  special  training.  These  two  requisites 
Dr.  Cerna  certainly  possesses.  He  has  given  the  result  of  his  experience 
and  that  of  other  trained  observ  ers  in  the  little  book  under  consideration. 
He  has  aimed  in  its  preparation  to  furnish  the  practitioner  and  the  student 
in  a  brief  and  concise  manner  the  most  salient  points  concerning  the  em- 
ployment of  the  newer  drugs  in  the  treatment  of  disease.  In  this 
attempt,  we  must  say  that  he  has  been  eminently  successful.  The  work 
is  accurate,  complete,  and  thoroughly  reliable.  Being  small  and  devoted 
exclusively  to  the  newer  remedies  it  is  susceptible  of  frequent  revision. 
The  present  edition  has  been  thoroughly  revised  and  is  well  up  to  date. 

The  work  is  arranged  in  alphabetical  order,  as  it  would  be  almost 
impossible  to  attempt,  in  the  present  unsettled  state  of  pharmacology 
any  satisfactory  classification. 

"  Local  Anaesthetics  and  Cocaine  Analgesia  :  Their  Uses  and  Limita- 
tions." By  Thos.  H.  Manley.  A.M.,  M.D.,  Xew  York.  J.  H. 
Chambers  &  Co.,  St.  Louis.  1894.  (Price  Si. 50.  Pp.  9 — 177). 

Of  the  various  new  medicinal  preparations  of  recent  years  none  have 
jumped  so  suddenly  into  general  use  as  cocaine,  and  no  other  new  drug 
has  become  so  firmly  established.  Much  lias  been  written  regarding  it 
and  its  use,  but  it  is  somewhat  strange  that  no  complete  work  has  as  yet 
appeared  descriptive  of  the  cases  in  which  cocaine  can  be  most  success- 
fully employed,  the  technique  of  its  application,  and  its  physiological 
properties.  Such  a  work,  although  not  a  large  one.  is  now  before  us. 
The  author  has  attempted  to  give  an  account  of  the  drug  and  its  various 
uses.  After  a  brief  review  of  the  dangers  and  disadvantages  of  general 
anaesthetics,  he  gives  a  general  description  of  anaesthetics  and  analgesics. 
This  is  followed  by  a  chapter  on  the  indications  and  technique  of  local  an- 
aesthetics, describing  their  use  in  the  various  parts  of  the  body.  These 
are  followed  bv  chapters  upon  cocaine  analgesia,  and  the  methods  of  its 
administration.  The  methods  of  applying  the  drug  are  carefully  de- 
scribed, one  chapter  being  devoted  to  those  cases  in  which  it  is  employed 
hvpodermically.  The  methods  of  applying  cocaine  in  operations  on 
various  parts  of  the  body  are  given  in  detail,  and  leave  but  little  to  be 
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desired  on  the  part  of  the  general  surgeon.  Its  field  of  usefulness  is 
undoubtedly  very  large  and  is  being  steadily  extended.  The  profession 
owes  a  debt  of  gratitude  to  the  author  for  the  careful  and  painstaking 
manner  in  which  he  has  presented  the  subject  and  for  the  many  original 
suggestions  which  the  work  contains. 

 :o:  
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Richmond     Academy     of     Medicine     and     Surgery.        .Meeting  of 

January  22,  1895. 

The  President.  1  )r.  Win.  J.  Gordon,  delivered  his  inaugural  address  : 
"  Medical  Societies,  their  Aims  and  Benefits,  Individual  and  Collective," 
in  which  he  said  that  the  course  of  medicine  is  toward  specialism 
and  this  is  engendering  great  competition.  It  is  impossible  for  one 
mind  to  be  proficient  in  all  knowledge,  but  a  man  should  at  least  be  ac- 
quainted with  various  branches  of  the  profession  he  has  chosen.  At- 
trition of  mind  against  mind,  means  benefit  to  both.  Union  is  strength, 
co-operation  is  strength  with  broadness  of  view,  and  fellowship  is  both 
and  more. 

Dr.  W.  Wr.  Parker  reported  the  case  of  a  man,  aged  48  years,  who 
has  been  sick  four  or  five  years,  and  had  been  a  valetudinarian  for  5  or 
6  years.  There  were  no  evidences  of  valvular  trouble,  but  there  were 
of  cardiac  hypertrophy  and  some  obscure  liver  trouble.  During  the 
last  four  or  five  months  of  his  sickness,  there  had  been  dyspnoea  and  ef- 
fusions into  the  pericardium.  The  patient  suffered  from  insomnia  which 
nothing  relieved  until  chloroform  was  used.  The  post-mortem  revealed 
hypertrophied  heart  (no  valvular  lesions),  effusion  into  the  pericardium 
and  evidences  of  supposed  granulations  of  the  liver.  The  doctor  is 
awaiting  the  report  of  the  pathologist  as  to  the  latter. 

Dn  A.  L.  Wellford  presented  a  man,  aged  36  years.  Two  months 
ago  had  been  attacked  with  violent  pains  in  the  epigastrium  radiating  to 
both  sides  of  the  abdomen.  These  subsided  in  two  or  three  days,  but 
were  followed  by  nausea,  vomiting,  extreme  headache  and  pronounced 
bronchial  rales.  There  were  marked  evidences  of  gastritis,  and  the 
vomited  matter  had  a  purulent  appearance.  Pressure  on  the  right 
bronchus  was  discovered  and  rapid  swallowing  or  large  boluses  of  food 
showed  stricture  of  the  oesophagus.  The  kidneys  were  neuralgic  :  the 
urine  showed  an  abnormal  amount  of  phosphates,  but  otherwise  was 
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negative.  No  heart  murmur,  cancer,  syphilitic  or  strumous  history. 
No  aneurism.  There  was  evidently  a  tumor  pressing  on  the  right 
bronchus,  oesophagus,  stomach  and  probably  nerves,  but  its  nature  could 
not  be  discovered.  The  patient  is  thiving  on  bromide  of  sodium  with 
hypophosphites  of  lime  and  sodium.  Dr.  Jas.  N.  Ellis  suggested  that 
the  pressure  may  have  been  due  to  an  enlarged  bronchial  lymphatic 
gland  in  the  mediastinum,  but  Dr.  Wellford  thought  not. 


GYNECOLOGICAL  AND   OBSTETRICAL  SOCIETY  OF 

BALTIMORE. 
Dr.  John  Neff,  President. 
CRANIOTOMY. 

Dr.  Wilmer  Brinton  reported  a  recent  case  :  As 
far  as  I  am  concerned  individually  on  the  question  of  craniotomy,  I  do 
not  hesitate  to  put  myself  on  the  side  with  those  who  will  agree  with  Dr. 
Lusk  when  he  says,  "  If  the  life  of  the  mother  is  at  stake,  and  the  sacrifice 
of  the  child  is  necessary  to  her  preservation,  few  at  the  present  day,  would 
dispute  the  superiority  of  the  mother's  claim  to  existence." 

I  do  not  underrate  the  value  of  what  might  be  termed  the  conserva- 
tive measures  when  compared  to  craniotomy,  viz  :  Symphyseotomy  and 
Csesarean  Section  which  hold  out  the  hope  of  saving  both  lives.  While 
we  hear  from  time  to  time  of  the  successful  cases  of  both  of  these  opera- 
tive measures  by  men  who  are  specially  trained  in  abdominal  surgery, 
and  are  surrounded  by  the  facilities  and  assistance  pertaining  to  large  hos- 
pitals, with  their  cases  often  selected  and  under  their  care  for  weeks  pre- 
vious to  operation,  I  say  while  we  hear  of  the  successful  cases,  I  regret 
that  the  unsuccessful  cases  are,  as  a  rule,  not  reported  ;  and  in  my  opinion 
if  all  cases  operated  upon,  either  by  Symphyseotomy  or  the  Caesarean 
Section  were  placed  upon  record,  it  would  show  in  spite  of  increased 
knowledge,  antiseptic  precautions,  etc.,  a  frightful  mortality  to  mothers 
and  children. 

The  case  of  craniotomy  which  I  wish  to  put  on  record  to-night  oc- 
curred in  this  city,  July  18,  1894,  and  was  in  the  practice  of  Dr.  E.  A. 
Smith,  to  whom  I  am  indebted  for  the  following  facts  :  Mrs.  J.  A.  H. — 
43  years  of  age,  eleventh  pregnancy.  Had  had  very  tedious  labors  in  her 
previous  confinements.  When  first  seen  by  Dr.  Smith,  June  14th,  1894, 
he  found  her  complaining  of  great  difficulty  in  getting  around,  due  to 
marked  oedema  of  the  lower  extremeties  and  shortness  of  breath.  Mon- 
day, July  1 6th,  the  physician  was  sent  for  and  a  vaginal  examination 
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found  labor  beginning  and  at  this  time  the  opinion  was  that  the  child's 
face  was  presenting,  but  as  the  presenting  part  was  so  high  up  and  the 
woman's  abdomen  was  so  fat,  this  was  not  entirely  verified.  She  was 
seen  by  Dr.  Smith  twice  on  Monday  and  three  times  on  the  following  day, 
Tuesday.  Pains  had  continued  more  or  less  during  this  time,  cervix 
dilating  slowly.  The  doctor  was  called  again  at  i  A.  M.  Wednesday, 
July  1 8th.  He  found  the  patient  having  severe  pains  but  had  not  made 
as  much  progress  as  he  expected.  Between  six  and  seven  o'clock  in  the 
morning,  finding  the  cervix  fairly  well  dilated,  the  bag  of  water  was 
broken.  The  pains  continuing  and  no  progress  being  made  at  nine 
o'clock,  Dr.  Frey,  a  physician  in  the  vicinity,  was  requested  to  see  the 
case  and  to  assist  in  the  subsequent  management  of  the  same.  After 
consultation,  chloroform  was  given  and  efforts  were  made  to  deliver  by 
means  of  an  axis  traction  forceps  and  also  with  Simpson  forceps.  Their 
efforts  were  continued  for  the  next  two  hours,  but  no  progress 
was  made.  I  was  requested  to  see  the  case  and  joined  the  two  gentle- 
men between  n  and  12  o'clock.  At  this  time  the  patient  had  been 
having  true  labor  pains  for  fully  48  hours.  I  found  her  with  a  rapid 
pulse  and  an  anxious  face.  We  all  agreed  by  this  time  the  child  was 
dead.  No  foetal  heart  could  be  heard  after  repeated  examinations  and 
the  mother  stated  that  she.  had  not  felt  the  movements  of  the  child  for 
hours. 

Upon  vaginal  examination  I  found  the  parts  hot  and  dry,  with  a 
small  recto-vaginal  fistula  near  the  vaginal  outlet  which  was  due  to  the  ef- 
forts made  to  deliver  with  forceps.  The  presenting  part  was  high  up, 
the  vertex  presenting  with  the  occiput  to  the  mother's  right  and  rear  or 
Occipito  Dextrai  posterior  position.  A  segment  of  the  head  was  in  the 
pelvis  and  at  this  time  seemed  to  be  wedged  tightly.  The  patient  was 
given  some  stimulants1  and  at  once  placed  under  chloroform.  I  applied 
without  much  difficulty  Lusk's  Modification  of  Tarnia's  Axis  traction 
forceps.  I  failed  to  deliver  or  to  make  the  least  progress  in  spite  of 
great  and  repeated  traction.  Later  on  this  effort  was  repeated  with 
other  forceps,  but  with  the  same  result.  We  decided  after  consultation 
to  perform  craniotomy.  Not  having  my  craniotomy  instruments  with 
me  there  was  a  delay  of  nearly  two  hours  before  I  saw  the  patient  again. 
Dviring  this  time  stimulants  and  nourishment  had  been  given  the  pa- 
tient. The  labor  pains  had  returned  in  full  force,  but  in  spite  of  this  a 
vaginal  examination  told  us  there  had  been  no  progress.  Chloroform 
was  again  given,  forceps  once  more  applied  and  failed  to  deliver.  I 
then  opened  the  child's  cranium  with  a,  trephine  perforator,  washed  out 
the  contents  of  the  same  with  a  Davidson  syringe.  I  then  applied'  Carl 
Braun's  cranioclast  and  tried  to  extract  the  head,  but  in  spite  of  all  my 
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efforts  to  do  so.  I  failed.  The  greater  portion  of  the  parietal  bones  were 
removed,  but  the  base  of  the  child's  skull  would  not  pass  through  the 
superior  strait.  I  finally  performed  podalic  version  and  delivered  the 
child  after  great  difficult}'.  I  immediately  delivered  the  placenta  by 
introducing  my  hand  into  the  uterus.  The  uterus  contracted  finely  and, 
much  to  my  surprise,  the  amount  of  blood  lost  was  exceedingly  small. 
An  examination  now  made  revealed  a  tear  in  the  vagina  in  the  posterior 
cul  de  sac  at  the  uterus  vaginal  juncture  through  which  I  could  pass  two 
fingers  and  feel  the  intestines.  W  ithin  a  short  time  the  patient  came 
from  under  the  influence  of  chloroform  and  almost  immdiately  had  two 
or  three  severe  vomiting  spells  and  was  very  much  shocked  ;  pulse  140 
to  150.  extremities  cold.  Whiskey  was  given  hypodermically  and  by 
the  mouth.  She  was  made  clean  and  comfortable.  Her  pulse  grew 
stronger  and  she  conversed  with  us  in  an  intelligent  manner,  expressing 
great  satisfaction  that  she  had  passed  through  the  severe  ordeal  and  that 
all  was  over.  I  left  die  patient  at  4  P.  M.,  and  did  not  see  her  again. 
I  am  indebted  to  Dr.  Smith  for  the  subsequent  history  of  the  case. 

(  >ur  patient,  Mrs.  H.,  died  Thursday.  July  19th,  about  7  P.  M.,  being 
about  27  hours  after  her  delivery.  She  never  rallied  thoroughly  from 
shock,  her  pulse  ranging  from  156  to  180.  Although  stimulants  were 
given  almost  continuously,  her  temperature  did  not  go  much  above  nor- 
mal until  a  few  hours  previous  to  her  death.  Shortly  before  dying  she 
complained  of  great  pain  all  over  her  abdomen  which  became  decidedly 
tympanitic.     The  patient  finally  became  delirious. 

I  weighed  the  baby,  it  weighed  13  lbs.  and  4  ozs..  without  the  brains 
and  parietal  bones.  Very  high  authorities  claim  that  the  brain  of  a  new- 
born babe  will  weigh  from  1-7  to  £  the  weight  of  the  whole  body,  so  I 
feel  safe  in  saying  that  with  the  loss  of  blood,  bones,  brain,  etc.,  com- 
bined, that  we  had  to  do  w  ith  a  fifteen  pound  babe.  The  gross  measure- 
ments of  the  child  were  23^  inches  long,  8  inches  across  shoulders,  7 
inches  across  chest. 

I  think  the  result  of  the  weighing  and  measuring  gives  us  the  cause 
of  the  difficult  labor  case.  A  child  weighing  15  lbs.,  more  or  less,  is 
twice  the  size  of  the  average  child.  With  the  fact  that  we  had  persistent 
occiput  posterior  position,  with  labor  occurring  in  a  woman  who  gave 
the  history  of  always  having  a  tedious  and  difficult  time  in  her  previous 
confinements.  She  was  advancing  in  life  and  in  a  bad  condition  gen- 
erally. I  have  never  seen  belly  walls  and  legs  so  oedemateous  as  hers 
were.  I  have  performed  five  other  craniotomies.  My  patients  have  all 
recovered  except  one  who  was  moribund  when  I  saw  her,  and  I  delivered 
her  of  a  hydrocephalic  child  before  death  at  the  request  of  her  physicians, 
the  late  Dr.  Houck  and  Dr.  A.  C.  Pole.     I  believe  it  is  profitable  for  us 
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to  write  and  think  about  our  unfortunate  cases.  We  arc  all  anxious 
to  let  our  brother  practitioners  and  incidentally  the  world  know  of  our 
successes,  but  as  a  rule  we  do  not  talk  much  about  our  failures.  Tn  this 
unfortunate  case  which  I  have  just  related,  the  question  has  come  to  me 
often  and  I  ask  it  of  you  to-night,  what  better  could  I  have  done  under 
the  circumstances  related  than  I  did  ?  Would  Symphyseotomy  have  given 
me  better  results  ?  I  do  not  think  so  when  we  take  into  consideration 
the  condition  of  the  patient  when  I  first  saw  her. 

Dr.  Thomas  A.  Ashby  :  I  have  never  done  a  craniotomy,  and  hope 
never  to  be  forced  to  do  one,  but  in  the  case  related  I  do  not  see  what 
better  could  have  been  done.  Symphyseotomy  would  certainly  not  have 
given  better  results  than  were  obtained.  The  cause  of  the  patient's  death 
evidently  was  peritonitis. 

Dr.  D.  P>.  Brown  :  Under  the  circumstances  I  think  the  operation 
done  was  the  proper  one.  If  the  child  had  been  living  I  think  a  symphy- 
seotomy would  have  been  better. 

Dr.  J.  Edwin  Michael  :  I  do  not  think  any  fault  can  be  found 
with  Dr.  Brinton's  management  of  this  case.  In  July  I  saw  a  patient 
5  ft.  4  in.  tall  and  weighing  200  pounds,  whom  two  physicians  had  failed 
to  deliver  after  craniotomy.  T  had  the' same  trouble  in  deliverv  that  Dr. 
Brinton  had.  I  used  Tanner's  basio-tribe  but  failed  to  deliver,  so  I 
concluded  to  try  internal  podalic  version,  which  under  the  circumstances 
was  a  very  difficult  operation.  I  succeeded  in- getting  the  legs  down  but 
I  used  all  my  strength  and  weight  to  get  the  body  delivered  and  then 
had  much  difficulty  in  getting  the  shoulders  free.  The  child  minus  the 
brain  and  skull  weighed  13^  pounds.  The  perineum  was  lacerated  but 
the  patient  recovered. 

The  source  of  danger  in  these  cases  of  difficulty  in  delivery  is  in  the 
delay.  If  there  is  difficulty  we  should  make  up  our  minds  what  should 
be  done  and  then  do  it  at  once.  It  is  evident  that  the  longer  a  woman 
is  left  after  operative  measures  have  been  begun,  the  greater  the  danger. 

I  think  that  craniotomy  on  a  living  child  is  rarely  under  the  present 
circumstances  justifiable.  Symphyseotomy  has  filled  a  blank  in  Obstet- 
rical practice.  I  do  not  believe  that  a  large  number  of  unsuccessful 
cases  of  Caesarean  Section  and  Symphyseotomy  have  not  been  reported. 

I  believe  if  I  had  seen  this  patient  before  the  death  of  the  child  I 
should  have  done  a  symphyseotomy.     I  think  it  is  a  good  operation. 

Dr.  William  E.  Mosely  :  If  I  had  seen  this  patient  while  the  child 
was  living  and  the  surroundings  good  I  would  have  performed  a  sym- 
physeotomy. But  under  the  circumstances  I  think  the  course  taken  by 
Dr.  Brinton  was  correct. 

Dr.  L.  E.  Neale  :    The  great  trouble  was  in  the  handling  of  this 
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case  before  Dr.  Brinton  was  called.  I  think  I  should  have  resorted  to 
craniotomy  at  once  upon  my  arrival1  in  case  I  found  the  child  dead,  and  I 
question  the  necessity  under  the  circumstances  Dr.  Brinton  found  the 
case  of  making  two  more  separate  attempts  with  the  forceps  before  re- 
sorting to  craniotomy. 

While  I  advocate  the  importance  of  pelvimetry  in  obstetric  practice, 
I  must  admit  my  inability  to  do  more  than  vaguely  approximate  the  size 
of  the  unborn  foetal  head  or  to  determine  its  adaptability  to  the  pelvic 
canal.  William  S.  Gardner,  Secretary. 

Dr.  R.  D.  Garcin  reported  a  case  of  conservative  surgery.  Male, 
aged  76,  had  his  right  hand  almost  torn  off  by  the  band  of  an  engine. 
Amputation  was  thought  of,  but  the  patient  having  heart  trouble,  he  was 
afraid  to  risk  chloroformization,  and  therefore  stitched  up  the  wound. 
In  a  couple  of  weeks,  a  cast  was  put  on;  an  opening  in  it  being  left  for 
drainage.  Bony  union  of  the  radius  but  not  of  the  ulna,  occurred,  and 
the  man  has  now  a  useful  hand. 

Dr.  O.  F.  Blankenship  reported  the  case  of  a  woman,  aged  40,  who 
had  been  confined  a  week  or  two  previous  to  his  being  called  for  a  faint- 
ing spell  which  he  thought  merely  syncope.  The  patient  grew  progres- 
sively worse,  the  attacks  came  more  frequently  ;  she  could  not  sit  up  in 
bed  without  having  an  attack,  and  palpitation  was  severe.  The  physical 
examination  showed  effusion  into  the  pericardium.  At  the  time,  the 
patient  had  no  rheumatism,  but  had  had  it  in  the  inflammatory  form 
previously.  There  was  not  much  cardiac  murmur.  Autopsy  revealed 
pericardial  effusion  and  adhesion  of  the  auriculo-ventricular  valves  to  the 
heart  walls.     Length  of  time  from  first  faint  to  death  was  one  week. 

Dr.  J.  F.  Crane  presented  a  girl,  aged  10,  seen  at  the  dispensary  of 
the  University  College  of  Medicine.  At  varying  intervals,  the  girl 
had  locked  jaw,  the  upper  teeth  being  fixed  in  front  of  the  lower,  which 
are  decayed.  Unlocking  is  an  easy  process.  The  doctor  thinks  the 
trouble  is  due  to  relaxation  of  the  temporo-maxillarv  ligaments  and  dis- 
location of  the  interarticular  fibro-cartilage. 

Dr.  J.  W.  Henson  cited  the  case  of  an  infant  of  8  weeks,  who  had 
umbilical  hernia  with  no  covering  whatever,  the  intestines  protruding 
through  a  hole  in  the  abdominal  wall  and  lying  on  it.  It  occurred  in 
twelve  hours  and  was  as  large  as  his  two  fists.  The  child  died  in  24 
hours  of  peritonitis. 

Dr.  Jas.  N.  Ellis  reported  the  case  of  a  boy  who  had  had  Pott's  dis- 
ease. Pieces  of  necrosed  bone  gained  access  to  the  abdominal  cavity, 
perforating  its  wall  at  the  umbilicus.  Autopsy  revealed  pieces  of  bone 
floating  in  pust  within  the  cavity. 

Mark  W.  Peyser,  M.D.,  Secretary. 
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The  annual  report  of  trie  Grady  Hospital  at  Atlanta,  Ga.,  shows 
that  1,640  patients  have  been  treated  at  that  institution  during-  the  past 
year. 

Sudden  deaths  of  aged  bicyclists  from'  heart  disease  are  beginning 
to  be  reported.  Aged  people  and  those  who  are  afflicted  with  heart 
troubles  should  not  indulge  in  this  exercise. 

The  receipts  of  the  British  Medical  Journal  last  year  were  $176,000  ; 
the  expenses  were  over  $150,000.  The  total  assets  over  liabilities  ex- 
ceed $279,000. 

The  Prussian  government  expends  over  $50,000  a  year  in  support  of 
the  laboratories  connected  with  the  medical  department  of  the  University 
of  Berlin. 

Nebraska  requires  so-called  Christian  scientists  to  obtain  certificates 
from  the  State  Board  of  Health  before  they  are  allowed  to  practice. 

The  Marine  Hospital  sendee  has  a  surgeon  general,  sixteen  sur- 
geons, twenty-six  assistant  surgeons,  and  acting  assistant  surgeons  to 
the  number  of  one  hundred  and  fifty-four. 

The  oldest  physician  in  continuous  practice  in  the  United  States,  is 
said  to  be  Dr.  Hiram  Corson,  of  Montgomery  County,  Pa.  He  is  90 
years  of  age  and  has  been  in  active  practice  for  sixty-seven  years. 

Dr.  Squibb,  in  testing  the  different  brands  of  chloroform  in  the 
American  market  says  some  are  impure,  but  none  very  bad.  He 
pronounces  American  chloroform  better  than  that  used  abroad. 

The  editor  of  the  Medical  Record  says  it  is  the  experience  of  most 
physicians  in  this  country  that  beer  drinking,  except  in  great  moderation, 
leads  to  gastric  troubles  and  to  gouty,  rheumatic  and  renal  disorders. 

Virchow,  during  a  recent  discussion  before  the  Berlin  Medical  So- 
ciety, presented  convincing  evidence  in  favor  of  the  value  of  the  serum 
treatment  of  diphtheria,  and  so  he  recommends  its  use  ;  but  he  rejects 
the  theory  upon  which  Behring  advocates  its  employment. 
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An  epileptic  colony  for  Illinois  is  being  actively  canvassed  by  many 
interested  in  this  unfortunate  defective  class.  A  bill  will  be  presented 
to  the  legislature  and  it  is  hoped  that  early  action  may  be  taken  for  the 
establishment  of  such  a  colony. 

The  anti-vaccinationists  have  received  a  set-back.  Judge  Bartlett, 
of  the  Supreme  Court  of  New  York,  has  held  that  a  law  making  vaccina- 
tion a  compulsory  condition  of  attendance  on  the  public  schools  "  was  a 
valid  exercise  of  the  public  power  of  a  legislature.'' 

In  the  case  of  the  negro  murderer,  David  Hampton,  who  was  exe- 
cuted by  electricity  at  Sing-  Sing  prison  on  January  28th,  the  autopsy 
showed  considerable  ruptures  of  the  cerebral  arteries  as  a  result  of  the 
current.  Any  attempt  at  resuscitation  in  this  instance  at  least  would 
therefore  have  proved  fruitless. 

Milk  dairies,  to  be  free  from  the  micro-organisms  which  are  directly 
or  indirectly  concerned  in  the  production  of  ptomaines  in  milk,  should 
have  windows  admitting  free  sunshine,  and  ventilation  should  pervade 
every  part  of  the  building  :  the  floors  should  be  dry  and  above  the 
ground. 

Commissioner  of  Pensions  Lochren  has  issued  an  order  forbidding 
bureau  employes  from  engaging  in  outside  medical  practice.  The  order 
is  a  result  of  the  recent  small-pox  cases  in  this  city,  the  first  persons 
having  been  attended  by  a  doctor  employed  in  the  Interior  Department. 

The  New  York  Board  of  Health  will  permit  the  sale  of  no  antitoxin 
whose  label  does  net  contain,  a  statement  of  the  value  of  the  contained 
antitoxin  as  measured  by  some  generally  recognized  standard,  and  the 
name  and  address  of  the  producer.  This  is  all  right,  and  we  trust  it 
mav  hasten  the  dav  when  all  drugs  offered  for  sale  shall  be  labeled  in  a 
similar  manner. 

The  late  Dr.  James  R.  Wood,  just  before  opening  his  clinic  one  day, 
said  :  "  We  have  a  specialist  of  the  eye,  a  specialist  of  the  throat,  a 
specialist  of  the  lungs,  and  a  specialist  of  the  kidneys  :  and  you  will  live 
to  see  the  day — though  I  thank  God  I  shall  not — when  there  will  exist 
a  specialist  of  the  small  intestines  and  a  specialist  of  the  big  guts.'' 

A  physician,  in  speaking  of  the  business  side  of  the  practice  of  medi- 
cine, says  :  "  A  doctor  will  trust  people  longer  and  more  foolishly  than 
any  man  on  earth.  He  will  go  on  trusting  people  for  years,  until  they 
leave  him  on  account  of  hating  him,  because  they  owe  him  so  much  and 
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so  long'.  Then  they  will  go  to  another  physician  and  pay  him,  with 
little  or  no  hesitancy." 

The  Union  medicale  says  that  the  number  of  women  in  the  world 
is  nearly  equal  to  that  of  men.  In  France  the  numbers  approach  more 
m  arly  to  equality  than  in  any  other  country,  there  being  1,007  women  for 
1,000  men.  For  the  same  number  of  men  in  Sweden  there  are  1,064 
women,  and  in  Greece  only  933  women.  In  the  French  colony  of 
Reunion  there  are  547  creole  women  for  1,000  provincial  Frenchmen, 
colored  men  included.  In  Hong  Kong  there  are  1,000  men  for  336 
women. 

Ascherson's  Universitats  Kalendar  gives  the  following  figures  for 
the  twenty  German  universities  in  1804  :  The  total  number  of 
students  is  28,448,  8,684  oi  whom  study  medicine  ;  7,776  law  ;  3,336 
Protestant  theology,  and  1,469  Catholic  theology.  Berlin  heads  the 
list  with  4,265  students  ;  then  comes  Munich  with  3,744  ;  Leipsic  with 
2,764  :  Halle,  2,154  ;  Tubingen,  1,477,  ancl  so  on-  Rostoch  is  the  lowest, 
with  476. 

The  prominence  attained  by  the  medical  attendants  of  the  late  Czar 
of  Russia  has  led  to  the  enquiry. :  Who  is  Professor  Zakharin  ?  A  St. 
Petersburg  correspondent  of  the  British  Medical  Journal  says  that, 
though  eccentric,  the  professor  is  distinguished  by  something  more  than 
eccentricity.  He  has  the  most  extensive  and  lucrative  consulting  prac- 
tice in  Moscow,  fills  with  distinction  the  Chair  of  Medicine  in  the 
University  of  Moscow,  is  the  author  of  "  Clinical  Lectures,"  a  medical 
classic,  and  has  done,  more  to  raise  the  status  of  medicine  in  Russia,  the 
correspondent  asserts  upon  good  authority,  than  any  other  man  in  the 
empire. 

The  Vanderbilts  have  given  $550,000  to  the  Medical  Department 
of  Columbia  College  (the  New  York  College  of  Physicians  and  Surgeons) 
for  the  specific  purpose  of  erecting  new  buildings.  Mr.  Sloane  con- 
structs a  new  maternity  hospital,  the  former  building  proving  inadequate, 
and  Mrs.  Sloane  will  furnish  the  means  for  its  regular  maintenance 
(this  in  addition  to  amount  already  specified).  The  Yanderbilt  brothers 
will  construct  an  addition  to  the  main  teaching  builing  and  to  the  clinic 
rooms.  The  extended  course  of  medical  instruction  and  the  increased 
size  of  the  classes  compelled  the  making  of  these  provisions  for  adequate 
teaching.  With  the  same  financial  sources  to  draw  upon  in  the  future, 
there  is  abundant  assurance  that  the  best  standards  of  teaching  in  the 
old  college  will  be  maintained. 
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Two  hundred  and  fifteen  doctors,  the  number  present  at  the  late 
meeting  of  the  American  Medical  Association  at  San  Francisco,  in  at- 
tempting to  legislate  for  the  whole  profession,  constituted  themselves 
the  representatives  of  100,000  physicians  in  the  United  States.  If  the 
State  societies  were  delegate  bodies  from  the  county  and  local  societies 
of  each  State,  and  representatives  to  the  National  Association  were  duly 
elected  with  compulsory  attendance,  such  grotesque  absurdities  would  be 
obviated.  The  medical  profession  is  now  too  strong  in  America  to 
patiently  submit  to  such  undemocratic  methods,  by  such  a  frail  minority 
of,  often,  self-invited  representatives. — N.  Amer.  Med.  Rev. 

Immigration. — The  annual  report  of  the  Superintendent  of  Immi- 
gration shows  that  during  the  fiscal  year  ended  June  30th,  1894,  288,020 
immigrants  arrived  in  this  country,  of  whom  285,631  were  landed  and 
2,389  debarred  from  landing  because  of  being  under  contract  to  per- 
form labor  made  previous  to  their  arrival.  Of  the  immigrants  landed, 
96,000  were  destined  for  New  York  State,  42,000  for  Pennsylvania.  25,000 
for  Massachusetts,  and  22,000  for  Illinois,  the  others  being  scattered 
throughout  the  United  States,  no  other  State  receiving  a  greater  number 
than  10,000.  Immigrants  destined  for  Southern  States,  all  told,  did  not 
exceed  12,000.  Of  the  immigrants  over  sixteen  years  of  age,  41,000 
could  not  read  or  write. 

Smallpox  in  1894. — After  all  the  space  given  -to  the  subject  in  the 
public  press,  concerning  the  "  ravages  of  the  loathsome  pestilence,"  it 
appears  that  there  were  only  about  ten  thousand  cases  of  smallpox,  with 
not  to  exceed  three  thousand  deaths,  in  the  United  States  during  1894. 
Compared  with  the  constant  mortality  from  consumption,  pneumonia, 
diphtheria  and  other  contagious  or  infectious  diseases — more  or  less 
preventable — it  is  apparent  that  smallpox  has  lost  its  epidemiologic 
significance  for  this  country  almost  as  fully  as  has  Asiatic  cholera  or 
yellow  fever.  There  may  from  time  to  time  occur  an  outbreak  of 
either  of  these  latter  diseases  ;  but  there  is  reason  to  believe  that  the 
terrors  which  cholera  caused  during  the  middle  third  of  the  century,  and 
yellow  fever  for  more  than  a  hundred  years,  will  never  again  be  repeated. 
The  prevalence  of  smallpox  in  1894  has  been  pithily  called  "  the  lesson 
of  neglected  vaccination."  But  while  this  is,  in  a  certain  obvious  mean- 
ing, an  apt  characterization,  there  is  also  an  optimistic  lesson  in  the 
figures  which  should  not  be  overlooked.  One  hundred  years  ago  (John 
Simon)  there  were  96  deaths  from  smallpox  out  of  every  1,000  deaths 
from  all  causes.      At  our  average  annual  death  rate  (J.  S.  Billings)  of 
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18  per  1,000  there  were  1,170,000  deaths  from  all  causes  last  year  in  a 
poulation  of  65,000,000.  One  hundred  \cars  ago,  therefore,  we  should 
have  had  12,300  deaths  from  smallpox  last  year  instead  of  less  than 
three  thousand.  That  this  latter  number  is  wholly  unnecessary  is  true  ; 
but  the  difference  between  what  is  and  what  might  have  been,  but  for 
Tenner,  is  another  laurel  for  his  centenary  next  year. — The  Journal. 

The  value  of  quarantine  against  cholera  was  demonstrated  pretty 
clearly  last  summer  in  Germany.  In  August  and  up  to  the  middle  of 
September  it  looked  most  decidedly  as  if  the  invasion  of  the  scourge,  which 
threatened  Germany  the  whole  length  of  its  frontier  toward  Austria  and 
Russia,  could  not  be  stayed.  Two  months  ago  the  deaths  by  cholera  in  the 
thirty-one  western  provinces  of  Russia  taken  account  of  had  already 
figured  up  three  thousand  one  hundred,  with  more  than  double  that 
number  of  cases,  and  in  Galicia  and  Bukowina,  in  Austrian  territory,  there 
were  one  hundred  and  forty-six  deaths  per  day  at  that  time.  But  the 
state,  with  its  severe  precautionary  measures — the  latter  going  so  far  as 
to  hermetically  close  the  Silesian  frontier  for  weeks — successfully  stayed 
the  spread  of  the  disease  in  Germany. — In  every  instance  where  cases  of 
cholera  occurred,  or  were  only  suspected  as  such,  the  sufferers  were  rigor- 
ously isolated.  More  thorough  and  comprehensive  methods,  too,  were 
adopted  to  prevent  travellers  afflicted  with  the  disease  from  penetrating 
into  the  interior  of  German}-  than  have  ever  before  been  employed. 
Quarantine  stations  were  established  at  every  point  where  the  danger  of 
imparting  the  disease  could  possibly  lurk.  The  result  of  these  strict 
quarantine  regulations  was  that  very  few  cases  of  cholera  occurred  in 
(Germany,  and  most  of  those  were  along  the  banks  of  infected  rivers,  the 
source  of  infection  of  the  water  being  in  another  country,  beyond  the 
control  of  the  German  sanitary  authorities. — Record. 

A  Historical  Case  of  Diphtheria. — The  influence  which  epidemic 
disease  has  upon  the  course  of  history  is  a  curious  subject  for  speculation, 
but  most  of  the  instances  which  have  been  adduced  by  various  writers 
who  have  occasionally  touched  upon  the  subject  have  been  instances  of 
widespread  epidemics,  such  as  the  plague  at  Athens  and  the  "  Black 
Death  "  in  England  ;  but  the  effect  which  certain  infectious  diseases,  more 
or  less  constantly  present  in  temperate  climates,  may  have  had  upon  his- 
torical events  is  less  clearly  perceived.  A  curious  instance  is  afforded  by 
the  death  of  Napoleon  Charles,  Prince  Royal  of  Holland,  the  son  of  Louis, 
brother  of  Napoleon  Bonaparte,  and  of  Hortense,  his  stepdaughter.  The 
child  died,  when  not  quite  5  years  old,  of  a  disease  which  there  can  be 
little  doubt,  was  diphtheria.    The  boy  was  a  favorite  of  his  Imperial  uncle. 
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and  was  generally  taken  to  St.  Cloud  when  Napoleon  stayed  there  in  the 
summer.  Though  Napoleon  never  seems  to  have  expressed  himself 
clearly  upon  the  subject,  it  was  thought  by  many  that  he  purposed  to 
make  this  child,  who  was  his  nearest  male  relative  in  the  second  o-en- 
eration,  his  heir.  Among  those  who  shared  this  opinion  was  Meneval, 
who,  as  private  secretary  to  Napoleon,  had  special  opportunities  of  form- 
ing an  opinion  as  to  the  Emperor's  intentions.  If  this  child  had  lived 
Napoleon,  Meneval  thinks,  would  not  have  divorced  Josephine,  would 
not  therefore  have  exposed  himself  to  be  insulted  by  the  Emperor  of 
Russia's  refusal  of  the  hand  of  a  grand  duchess,  and  in  all  probability 
would  not  have  gone  to  Moscow,  and  might  therefore  very  possiblv  have 
founded  a  lasting  dynasty.  It  is  curious  to  remember  that  this  boy's 
brother — his  uterine  brother  at  least — did  actually  sit  on  the  throne  of 
France.  Napoleon,  who  was  very  much  moved  by  the  death  of  his 
nephew,  offered  a  prize  of  12,000  francs  to  the  author  of  the  best  work- 
on  the  means  of  preventing  and  curing  croup.  The  boy  died  on  May  5th, 
1807.  and  Meneval  remarks  that  the  superstitious  looked  upon  it  as  a 
curious  coincidence  that  Napoleon  himself  died  on  the  same  day  of  the 
same  month  fourteen  years  later. — Brit.  Med.  Jour. 

The  events  of  the  past  week  have  most  thoroughly  discredited  the 
game  of  football  as  at  present  played.  The  contest  at  Springfield  be- 
tween the  Yale  and  Harvard  teams  was  one  of  the  most  unwholesome 
performances  that  ever  masqueraded  under  the  name  of  amateur  sport. 
Players  slugged  into  unconsciousness,  eyes  nearly  gouged  out,  brains  con- 
cussed, disabling  sprains  and  bruises  constantly  interrupted  the  progress 
of  the  game,  which  even  an  ex-ball  player  and  friend  of  the  sport  declares 
to  have  been  characterized  by  "  sickening  brutality."  Besides  this  we 
hear  of  a  student  made  insane  through  injuries  received  in  playing,  and 
two  fatal  accidents  are  reported.  The  number  of  young  men  who  are 
permanently  injured  and  who  go  through  life  more  or  less  crippled  in 
consequence  of  foot-ball  playing  can  never  be  known.  We  should  be 
sorry  to  see  foot-ball  abolished  altogether  from  our  colleges.  There  is  no 
game  that  equals  it  in  many  ways  when  played  as  a  manly  sport  and  not 
for  gate  receipts.  But  the  new  rules  are  plainly  ineffective,  and  unless 
some  change  can  be  made,  the  game  really  deserves  to  be  placed  under  the 
supervision  of  Boards  of  Health  working  in  co-operation  with  an  efficient 
police. — Record. 
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ARTICLE  I 

DIAGNOSTIC  DIFFICULTIES  DUE  TO  VAGARIES  OF  TLIE 

COLON.* 

By  C.  M.  Fenn,  A.M.,  M.D.,  San  Diego,  Cal. 

The  chief  function  of  the  colon,  as  its  Greek  derivation  implies,  is  to 
arrest  the  residua  of  digestion:  until  the  process  of  absorption  is  com- 
pleted. Its  size  and  sacculated  conformation  together  with  its  coecum, 
flexures,  and  somewhat  feeble  peristalsis  clearly  indicate  this.  Its  zeal 
and  persistence,  however,  in  the  performance  of  this  office  sometimes 
give  rise  to  a  variety  of  abnormal  conditions  whose  manifestations  are 
by  no  means  confined  to  itself.  Among  these  may  be  noted  the  genera- 
tion and  collection  of  gases  which  in  local  excess  produce  colics  of  more 
or  less  intensity  and  at  another  time  may  so  far  impair  the  resiliency  of 
the  intestinal  muscles  as  to  permanently  enlarge  the  caliber  of  the  lower 
bowel.  These  air-cushion  colons,  the  offspring  of  neglect  and  abuse, 
are  largely  responsible  for  the  rotund  and  resonant  abdomens  of  bon 
vivants,  et  al.,  and  must  measurably  obscure  the  diagnosis  of  subjacent 
organs.  Thus  distended,  the  colon  is  liable  also  to  encroach  upon  adja- 
cent territories,  setting  up  in  them  various  functional  disturbances.  Even 
organs  outside  of  the  abdominal  cavity  and  as  remote  as  the  thorax, 
brain,  and  skin,  may  be  so  affected  by  continuity,  contact  and  sympathetic 
cr  reflex  action  as  to  produce  headache,  vertigo,  mania,  insomnia,  pruri- 
tus, etc.,  showing  that  the  number  of  simulated  disorders  is  not  limited 
even  to  the  viscera  with  which  the  colon  is  in  relation. 

Not  unfrequently  it  is  these  diverse  and  ubiquitous  sensations  which 
become  the  imaginary  ills  of  the  neurotic  individual  and  afford  a  fertile 
field  for  the  so-called  divine  healing  miracles  of  this  fin  de  siecle  period. 
Nay,  more,  they  may  at  times  perplex  if  not  mislead  the  accomplished 
diagnostician. 

It  will  be  admitted,  I  think,  that  while  the  entire  colon  is  at  times 
culpable  the  transverse  and  descending  divisions  are  especially  obnoxious 

*Read  before  the  California  State  Medical  Association,  April  19,  1894. 
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to  this  charge ;  the  one  by  reason  of  its  splenic  convolutions  and  great  mo- 
bility; the  other  because  of  its  sigmoid  flexure  and  other  anatomical 
features.  In  this  connection  we  shall  attempt  to  demonstrate  that  die 
sigmoid  flexure  is  largely  responsible  for  the  greater  number  of  these 
anomalous  symptoms. 

Having  a  sphincter  action,  if  not  a  sphincter,  then,  it  is  functionally 
and  practically  the  terminus  of  the  large  intestine,  the  rectum  presenting 
marked  anatomical  differences  and  being  for  the  most  part  empty.  The 
latter  is  eight  inches  in  length,  cylindrical  and  not  sacculated,  and  in  mus- 
cular structure  is  more  nearly  allied  to  the  stomach,  lacking  only  the 
peptogenic  function  to  make  it  the  analogue  of  that  organ.  In  fact,  in 
the  presence  of  an  artificial  anus  its  occupation,  whatever  it  may  have 
been,  is  gone.  Furthermore,  next  to  its  caput  coli  the  colon  becomes 
narrowest  at  this  flexure  and  the  canal  assumes  an  S  or  tortuous  shape — 
two  agencies  which  must  measurably  retard  the  progress  of  fecal  matter. 
It  is  found  also  that  the  mucous  membrane  of  the  sigmoid  is  frequently 
the  seat  of  an  irritation  or  inflammation,  amounting  sometimes  to  a 
sigmoiditis,  and  superinduced  possibly  by  the  repeated  contact  of  decom- 
posing detritus.  Such  substances  reach  their  highest  degree  of  fermenta- 
tion and  decomposition  in  this  locality,  and  it  is  here,  we  believe,  that  so 
many  pathological  bacteria  find  a  congenial  nidus,  whence  their  toxines 
or  by-products  are  subsequently  carried  into  the  system.  Though  sapro- 
phytic in  other  portions  of  the  alimentary  canal  they  may  here  become 
parasitic,  and  hence  poisonous.  Moreover,  whether  as  cause  of  effect, 
there  is  sometimes  associated  with  sigmoiditis  a  spasmodic  constriction 
with  a  tendency  to  constipation  and,  later  if  not  co-fncidentally,  an  ac- 
cumulation of  gas  above  the  flexure.  Scybala,  small,  round  and  hard, 
are  the  usual  concomitants  of  these  conditions  and  undoubtedly  add  to 
the  complications.  As  has  been  intimated  the  flatulence  may  be  local- 
ized or  may  involve  the  entire  colon,  and  the  same  is  true  of  the  scybalous 
concretions. 

If  from  any  cause  the  flatus  is  confined  to  the  right  lumbar  division, 
especially  in  the  caput  coli,  we  may  be  called  upon  to  differentiate  between 
phantom  tumors,  certain  signs  of  pregnancy,  peritonitis,  typhlitis,  and  ap- 
pendicitis. It  is  believed  that  chronic  or  persistent  flatulence  is  sometimes 
mistaken  for  this  last  and  now  fashionable  malady.  Fortunately  the 
knife  is  the  last  resort  and  often  through  a  subsequent  displacement  of 
gas  the  patient  escapes  an  abdominal  section. 

As  an  effect  of  the  ascent  and  upward  pressure  of  the  transverse  arch 
of  the  colon,  the  layman  at  least  imagines  himself  a  victim  to  serious  dis- 
ease of  the  liver  and  lung,  and  is  prone  to  ascribe,  his  shoulder,  scapular, 
and  interscapular  pains  to  rheumatism,  pleurisy,  etc.  Nor  can  the  physi- 
cian form  an  accurate  opinion  without  careful  exploration  of  the  hypo- 
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chondriac  and  adjacent  regions.  Should  this  reveal  marked  upward  dis- 
placement of  the  liver,  he  may  by  the  process  of  exclusion  fairly  convict 
the  colon  and  adapt  his*  remedies  accordingly.  Time  does  not  suffice  to 
enumerate  the  various  gastric  phenomena  due  to  similar  causes.  They 
are  quite  numerous  and  simulate  every  type  of  disorder,  from  simple  in- 
digestion and  gastrodynia  to  the  various  organic  diseases  of  the  stomach, 
some  of  which  will  be  referred  to  later  on. 

Finally,  among  the  left  side  neuroses  may  be  enumerated  palpitation 
of  the  heart,  precordial  sensations,  intercostal  pains,  pleuritic  stitches, 
obstructed  respiration,  and  other  pulmonary  disturbances,  which  so  readi- 
ly yield  to  anodyne  and  empyrical  treatment  that  a  differential  diagnosis 
is  seldom  attempted.  To  these  may  be  added  lassitude,  pseudo-lumbago, 
sciatica,  functional  disorders  of  the  left  kidney,  left  ovary,  and  of  the  left 
colon  itself.  In  fact,  how  frequent  the  surprises  which  attend  the  treat- 
ment of  these  left  side  affections,  as,  for  example,  the  relief  of  supposed 
nephritic  or  ovarian  pains  et  id  genus  omne,  which  to  the  discomfiture 
of  dieuretics  and  bromides  often  follows  the'  expulsion  of  hydrogen  sulfid 
gas. 

A  few  cases  by  way  of  illustration  must  conclude  thisi  imperfect  pre- 
sentation of  the  theme. 

I.  During  senior  year  a  fellow  student  and  the  writer  made  a  necrop- 
sy upon  an  interesting  hospital  subject.  The  exact  nature  of  his  malady 
up  to  the  period  of  his  death  from  a  fall  in  which  an  artery  was  severed 
had  eluded  professors  and  students  of  the  clinics.  Besides  mania  which 
frequently  required  the  restraint  of  a  straight  jacket,  he  manifested  symp- 
toms of  kleptomania  toward  the  last.  Note-books,  pencils,  hats,  any 
movable  objects  were  seized  and  concealed,  sometimes  in  the  presence 
of  the  class.  It  was  during  one  of  his  raids  at  night  that  he  met  his  death 
in  the  manner  stated.  The  only  microscopic  lesions,  post  mortem,  were 
a  sigmoiditis  and  the  entire  colon  above  it  filled  with  scybala.  These 
were  arranged  as  symmetrically  as  a  set  of  billiard  markers,  nor  had  their 
great  numbers  prevented  the  action  of  an  occasional  black  draught. 

II.  In  the  absence  of  her  regular  attendant  I  was  summoned  at 
midnight  to  attend  an  elderly  and  corpulent  lady  suffering  from  paroxys- 
mal gastrodynia,  supposed  to  be  associated  with  some  serious  disease  of 
the  stomach.  Though  her  diet  and  regimen  had  been  carefully  restricted' 
for  ten  days,  and  notwithstanding  the  remedies  employed,  she  was  now 
experiencing  a  third  attack  of  pain.  Believing  her  gastric  discomfort  to 
be  due  to  the  proximity  of  a  flatulent  colon,  a  copious  enema  containing 
turpentine  and  assafoetida  was  administered  and  the  subsequent  dispersion 
of  gas  was  followed  by  prompt  relief.  Remedies  were  for  the  future  ad- 
dressed to  the  colon  with  the  most  happy  results. 

III.  In  a  case  of  pseudo-pleuro-pneumonia,  of  the  left  hypochon- 


380 


GAILLARD  '  S  MEDICAL  JOURNAL. 


driac  region,  for  whichj  cataplasms  of  mustard  and  flaxseed  had  been  ap- 
plied, one  of  the  latter  was  removed  for  purposes  of  mediate  auscultation 
.■and  percussion.  Instead  of  the  usual  signs  the  site  was  abnormally 
resonant  ;  the  otherwise  healthy  lung  having  been  displaced  for  several 
inches  by  the  splenic  colon.  Here\  also  carminatives  by  mouth  and  rec- 
tum obtained  speedv  relief. 

IV.  By  the  process  of  exclusion  in  conjunction  with  the  micro- 
scopic and  urinalysis  I  have  frequently  been  enabled  in  my  own  person 
and  others  to  trace  supposed  kidney  pains  to  the  influence  of  the  descend- 
ing colon,  and  thereafter  to  successfully  substitute  carminatives  in  various 
forms  for  diuretics  and  kindred  medicines. 

V.  Quite  recently  a  lady  complaining  of  a  paroxysmal  and  lancinating 
pain  of  the  ovary  which  had  resisted  local  applications  for  more  than 
twenty-four  hours  was  advised  to  use  a  large  clyster.  The  pain  ceased 
after  the  evacuation  of  a  few  scybalous  masses  followed  by  quite  a  volume 
of  offensive  gas. 

VI.  A  note  foreshadowing  a  case  of  obstruction  and  possible  tele- 
scoping of  the  bowels  summoned  me  to  the  bedside  of  a  former  patient. 
After  the  action  of  a  domestic  but  irritant  cathartic  he  suffered  intensely 
from  pain  in  the  region,  of  the  left  iliac  colon.  There  was  a  perceptible 
swelling,  some  local  tenderness,  and  an  impression  on  his  part  that  the 
purgative  had  caused  an  intussusception  or  had  brought  down  a  large 
mass  which  could  not  find  exit.  A  rectal  tube,  introduced  with  some 
difficulty,  revealed  a!  considerable  sigmoiditis  with  spasmodic  constriction 
and  the  usual  accumulation  of  gas.  Relief  was  so  prompt  that  no  further 
treatment  was  desired  by  the  patient,  though  he  was  forewarned  of  a 
liability  to  future  attacks. 

VII.  Pruritus  of  the  anus  and  lower  limbs  I  believe  not  un- 
frequently  arises  from  the  absence  of  physiologic  bile  and  the  retention 
of  irritant  fecal  matter  in  thei  left  colon,  just  as  urticaria  often  follows  in- 
digestion elsewhere.  A  peculiarity  of  the  itching  is  the  symmetry  of  its 
attacks,  the  surface  at  first  being  merely  a  little  drier  than  the  normal 
skin.  Appearing  indifferently  on  either  side  of  a  lower  limb  it  soon 
manifests  its  presence  at  a  corresponding  site  on  the  other.  If  it  ad- 
vances above  the  knee,  as  it  may,  the  outer  surfaces  of  thighs  and  fore- 
arms seem  to  be  selected.  Local  applications  palliate  the  irritation 
temporarily,  but  speedier  and  more  permanent  relief  is  obtained  from 
copious  clysters  or  efficient  cholagogues. 

VIII.  In  certain  inflammatoid  conditions  of  the  left  colon  (sigmoidi- 
tis ? ),  attended  with  heat,  smarting  and  very  feculent  evacuations,  a  most 
intense  pain  has  been  noted  to  commence  near  the  superior  angle  of  the 
scapula  and  extend  up  the  back  of  the  head  as  far  as  the  vertex.  It  seems 
to  be  symptomatic  of  that  lesion. 
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Note. — For  various  reasons  no  allusion  has  been  made  to  congenital 
ami  other  abnormalities  of  the  colon,  which  like  those  of  other  organs  may 
confuse  our  ideas  of  regional  anatomy  and  obscure  the  diagnosis.  I 
cannot,  however,  forego  the  opportunity  to  acknowledge  the  courtesy  of 
a  medical  friend.  Prof.  S.  S.  Crockett,  of  the  University  of  Nash- 
ville, who  has  kindly  furnished  me  the  details  of  some  recent 
and  interesting  necropsies,  in  one  of  which  the  left  colon  was  deflected 
across  the  third  lumbar  vertebra  and  had  passed,  partly  under  the  ccecum 
before  entering  the  pelvis.  In  another  of  which  he  writes,  the  descend- 
ing division  after  abruptly  crossing  die  fourth  and  fifth  lumbar  verte- 
bras beneath  the  peritoneum,  turned  upward  for  two  inches  and  then  re- 
traced its  course  to  a  junction  with  the  rectum. 


ARTICLE  II. 

INFANTILE  SCORBUTUS.* 

By  W.  P.  Northrup,  M.D. 

Adjunct  Professor.    Diseases  of  Children  Bellevue  Hospital  Medical 
College  ;  Attending  Physician  to  the  Foundling,  Presbyterian, 
and  Willard  Parker  Hospitals  ;  Consulting  Physician  to 
the  New  York  Infant  Asylum. 

It  is  the  purpose  of  this  paper  to  say  ten-minutes-worth  on  Scurvy 
in  Babies,  especially  concerning  its  occurrence  and  diagnosis. 

Causes. — In  reported  cases  the  causes  have  been  found  to  be 
more  than  all  other  causes  combined,  the  use  of  proprietary  foods  and 
condensed  milk,  that  is,  a  lack  of  fresh  food,  even  a  small  proportion  of 
fresh  milk  not  being  sufficient  to  protect.  1  2  Age — nine  to  fourteen 
months  ;  social  scale — among  the  well-to-do  ;  locality — oftener  in  the 
country. 

Diagnosis. — "  Rheumatism "  of  the  legs  and  spongy  gums  are 
sufficient  basis  for  naming  the  disease.  Unusual  sensitiveness  on  hand- 
ling, especially  if  the  search  seems  to  show  that  the  child's  legs  are  the 
seat  of  trouble,  should  cause  suspicion.  To  confirm  this  diagnosis  in- 
quire into  the  history  of  feeding.  Scurvy  may  be  mistaken  for  rheu- 
matism, stomatitis,  rickets,  sarcoma,  osteitis,  and  infantile  paralysis. 
*  Read  by  title  before  the  Medical  Society  of  the  State  of  New  York,  Albany,  Feb.  5, 

1895. 

1  Scorbutus  in  Infants,  W.  P.  Northrup  and  Floyd  M.  Crandall,  New  York  Medical 
Journal,  May  26,  1894. 

2  The  Bradshaw  Lecture  on  Infantile  Scurvy,  etc..  by  Thomas  Barlow,  M.D.  F.R. CP- 
British  Medical  Journal,  November  10,  1894,  page  1032. 
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Lesion. — Hemorrhage  (diapedesis),  beneath  the  periosteum  of  ihe 
femora  with  separation  (late)  of  the  lower  epiphysis  ;  fusiform  swelling  of 
the  thigh  ;  less  marked  hemorrhages,  sulperiosteal,  of  the  tibia  and  fibula  ; 
hemorrhage  into  the  muscles  causing  circumscribed  painful  indurations  ; 
into  the  subcutaneous  tissue  causing  "  black  and  blue  spots  "  notablv  the 
•classical  "  black  eye  ;"  into  the  skin  (petechia?)  ;  into  mucous  membranes 
showing  blood  in  the  urine,  and  vomited  matters. 

Hemorrhagic  Gingivitis,  '"  spongy  gums,"  occurs  regularly  in  ;ases 
■where  teeth  are  present  ;  before  the  eruption  cf  teeth  it  is  said  not  to 
occur. 

Symptoms.- — "  Rheumatism  of  the  legs,''  exquisite  sensitiveness 
on  handling,  pain  on  motion,  swelling,  fusiform  of  the  thighs  (one  or 
both). 

Attitude  such  as  will  best  relax  all  muscular  pressure  upon  the 
periosteum,  that  is,  abduction  and  flexion. 

Pseudo-Paralysis. — When  the  leg  lies  helpless  and  straight  in  bed, 
there  is  complete  disability  due  to  separation  of  the  epiphysis.1 

Anaemia,  sallow  complexion,  is  usually  present.  Scurvy  is  fre- 
quently superadded  to  rickets,  but  seem'  to  have  no  constant  relation 
to  it. 

Treatment. — Correct  the  errors  in  diet  ;  give  fresh  milk,  fresh  fruit 
juices,  orange  juice  acting  favorably. 

Prognosis  is\  good.  Recovery  begins  promptly  and  is  complete  in  a 
short  time.  The  writer  has  seen  spongy,  ulcerated  gums  much  improved 
in  five  days,  restored  to  normal  in  ten,  and  disabled  legs  entirely  well  in 
a  month.2 

Gentlemen — This  ten  minutes  is  wasted  if  you  fail  from  now  to  look 
for  scurvy  in  infants  in  your  best  practice.  It  is  the  family  with  two 
Jersey  cows  in  fresh,  thick  pasturage,  which  will  have  scurvy  in  its  first- 
born. These  people  can  afford  to  send  to  the  city  and  import  proprietary 
food.  The  wrapper  assures  the  milkless  mother  that  these  commercial 
angels  in  disguise  have  made  up  a  compound  which  is  really  a  little  im- 
provement on  nature. 

As  to  diagnosis;  you  must  not  regard  it  a  curiosity  to  be  found 
only  in  large  metropolitan  hospitals.  AVithin  two  months  one  of  my  col- 
leagues, among  the  ablest  ten  physicians  in  New  York,  with  a  shame- 
faced chuckle  confided  to  me  that  he  had  just  been  to  see,  in  consultation, 
a  case  of  "rheumatism  of  the  legs.'*   He  had  prescribed  sodium  salicylate, 

'  Infantile  Scorbutus  and  its  Relation  to  Orthopedic  Practice.  Henry  Ling  Taylor 
JtLD.,  Archives  of  Pediatrics,  Sept.,  :So4. 

5  Scorbutus  in  Infants,  American  Cases  (first  paper)  Archives  of  Pediatrics,  January, 
1892  ;  also  Proceedings  Am.  Ped.  Society,  1S91. 
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returned  home  and  laid  down  for  a  nap.  All  at  once  it  flashed  upon 
liim — "  Why,  that's  scurvy  !  " 

Here  is  the  reason  for  the  existence  of  this  paper. 

It  is  a  little  satisfaction  to  the  writer  that  with  the  classification  of 
scurvy  and  its  diagnosis,  some  suffering  has  been  allayed.  The  pitiful 
state  of  the  patient  and  family  after  days  and  nights  of  pain,  the  pleasure 
of  a  bright  prognosis,  the  rapid  cure,  have  been  the  burden  of  many  a 
-communication  from  physicians  as  well  as  friends. 

There  are  two  things  in  a  physician's  work  which  may  call  out  the 
word  "  miracle."  One  is  intubation  and  instant  relief  from  suffaction, 
another  is  scurvy's  cure. 

MEMORANDUM. 

Scurvy  occurs  in  good-class  country  practice. 
Scurvy  untreated,  is  a  frequently  fatal  disease. 
Scurvy  needs  first  of  all  a  diagnosis. 
Scurvy  treated  makes  prompt  recoverv. 

DIAGNOSIS. 

If  the  mother  says  "  rheumatism  "  of  the  legs,  and  you  find  spongy 
gums — that's  scurvy  ! 

ARTICLE  III. 

THE  TREATMENT  OF  TYPHOID  FEVER. 
By  L.  C.  Allen,  M.D.,  Hoschton,  Ga. 

During  a  recent  epidemic  of  typhoid  fever  in  Northeast  Georgia,  I 
"have  treated  52  or  53  cases.  As  the  results  have  been  most  gratifying,  I 
will  give  briefly  a  recital  of  my  treatment.  The  first  visit  to  a  typhoid 
patient  is  by  far  the  most  important  one.  If  you  start  right  you  will 
be  saved  a  great  deal  of  trouble  in  the  future,  and  what  is  far  more 
important  you  will  be  more  likely  to  conduct  your  patient  safely  through 
a  dangerous  illness  to  convalescence  and  health  ;  but  if  you  start  wrong, 
y<  iu  will  undoubtedly  have  a  troublesome  time — annoyance  to  yourself 
and  peril  to  your  patient. 

At  your  first  visit,  then,  you  should  not  be  in  a  hurry;  talk  with  your 
patient  at  length — for  there  are  numerous  things  that  you  should  teach 
him  and  the  family.  You  should  tell  him  what  to  expect,  that  he  will 
have  a  protracted  and  serious  illness  ;  impress  upon  him  the  importance 
of  patience  and  cooperation  on  his  part.  Give  thorough  instructions 
regarding  food,  emphasizing  the  dangers  of  errors  in  diet.  Discuss  the 
subject  of  prophylaxis  ;  give  directions  at  length  about  nursing,  ven- 
tilation, drinks,  rest,  sponging,  visitors,  and  clothing.    If  the  weather 
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is  warm,  see  that  the  patient  is  placed  in  a  cool  room.  Direct  that  the 
patient's  buttocks  and  anal  region,  especially  in  children,  be  kept  clean 
by  sponging  in  an  antiseptic  solution  ;  that  the  patient's  back  be  kept 
scrupulously  clean  as  a  means  of  preventing  bed  sores  ;  that  his  mouth 
be  carefully  attended  to,  all  decomposed  food  and  secretions  being  re- 
moved. I  use  Seiler's  tablets  for  making  a  solution  for  this  purpose. 
A  weak  solution  of  boro-glyceride  is  also  elegant.  Gain  your  patient's 
confidence  ;  let  him  see  that  you  are  deeply  interested  in  his  case  and 
endeavor  to  dissipate  any  popular  errors  regarding  the  disease  which  he 
may  be  harboring. 

If,  now,  you  have  won  the  patient  over  to  your  way  of  thinking, 
and  got  him  to  believe  in  you,  and  anxious  to  follow  directions,  and 
have  made  him  and  his  family  thoroughly  understand  what  is  to  be 
done,  and  especially  what  is  not  to  be  done,  you  will  have  easy  sailing, 
and  your  future'  visits^  may  be  short.  In  cases  of  children  you  must  go 
to  all  this  trouble  to  instruct  the  parents.  It  is  of  the  highest  impor- 
tance. In  the  treatment  o{  typhoid  fever  very  little  medicine  is  needed, 
as  a  rule. 

I  generally  begin  with  this: 

I£     Hydrarg.  chloridi  mitis., 
Sodii  Bicarb.,  aa  gr.  iij. 
M.  ft.  pulv.  No.  vi — xij. 

Sig. — One  powder  every  two  hours  until  the  bowels  move  freely 
two  or  three  times. 

If  this  fails  to  give  satisfactory  results,  it  is  followed  by  a  Seidlitz 
powder  or  a  dose  of  magnesium  sulphate.  The  patient  is  also  at  once 
put  upon  zinc  sulpho-carbolate,  two  grains,  in  capsules  or  tablets,  every 
three  or  four  hours,  and  this  is  kept  up  during  the  whole  course  of  the 
disease.  It  has  given  me  better  results  as  an  intestinal  antiseptic  than 
anything  else  which  I  have  tried.     It  is  also  an  antipyretic. 

No  other  medicine  is  necessary.  I  never  give  anything  else  ex- 
cept as  svmptoms  arise  demanding  treatment.  The  less  medicine  you 
give  the  better.  At  the  same  time  there  is  no  disease  which  needs  closer 
watching  by  the  physician,  or  a  more  prompt  and  judicious  use  of  reme- 
dies when  symptoms  arise  demanding  them.  The  symptoms  which  oc- 
casionally occur  and  call  for  treatment  are  as  follows  : 

Nausea  and  vomiting. 

Diarrhoea. 

Tympanitis. 

Hemorrhage. 

Temperature. 

Weak  pulse. 

Constipation. 
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The  rebellious  stomach  is  best  treated  by  reducing,  for  a  time,  the 
amount  of  food  to  a  minimum  compatible  with  safety.  The  eating-  of 
cracked  ice  has  acted  wonderfully  well  in  a  few  of  my  cases.  While 
the  amount  of  food  given  by  the  mouth  is  reduced  to  almost  nothing, 
which  is  necessary  sometimes,  it  should  not  be  omitted  to  give  nutritive 
enemata.  They  are  usually  retained  well.  I  give  half  a  pint  of  warm 
milk  three  times  a  day  usually — but  occasionally  only  twice  a  day.  If 
stimulants  are  indicated,  brandy  is  added  to  the  enemata.  If  the  injec- 
tion be  expelled,  or  if  it  cause  griping,  tincture  of  opium  is  added. 

For  insomnia,  give  nothing  except  for  good  reason.  I  have  found 
morphine  and  chloral  hydrate  the  only  reliable  remedies,  and  both  are 
objectionable.  The  one  constipates,  the  other  depresses  the  heart.  A 
satisfactory  treatment  for  insomnia  is  yet  to  be  found. 

For  the  diarrhoea,  stop  the  milk  temporarily  and  give  ten  to  thirty 
minims  of  Bovinine  every  two  hours  or  dilute  the  milk  with  lime  water 
or  barley  wrater,  adding  digestants.  To  predigest  the  milk  I  have  found 
to  be  usually  impracticable,  in  most  families.  Give  bismuth  and  opium. 
If  this  does  not  control  the  diarrhoea,  nothing  will.  The  acetate  of 
lead,  nitrate  of  silver,  and  similar  preparations  upset  the  stomach  and  ruin 
digestion.     Never  give  them. 

Tympanitis,  sufficiently  developed  to  need  treatment,  has  not 
occurred  in  a  single  case  in  my  practice  when  the  zinc  sulpho-carbolate 
was  given  systematically  from  the  beginning.  When  it  is  met  with, 
a  long  and  limber  catheter  is  introduced  to  let  off  the  g-as.  The 
tympany  is  due,  in  part,  to  paralysis  of  the  muscular  coats  of  the  bowel, 
similar  to  the  paralysis  of  the  bladder.  A  rational  remedy,  therefore, 
is  mix  vomica.  Being  also  a  bitter  tonic  and  a  heart  stimulant,  it  is 
an  ideal  remedy  in  certain  cases. 

If  the  temperature  does  not  go  above  103°  F.  I  do  not  worry  much 
about  it.  In  general  practice  the  best  antipyretic — because  safe,  effect- 
ual and  easily  applied — is  sponging  with  cold  water.  Antifebrine  may 
be  given.  I  often  give  two  or  three  small  doses  during  the  afternoon. 
Its  use  must  not  be  continued  too  long.  Quinine,  I  never  now  give  in 
this  fever.  It  has  always  seemed  to  me  to  derange  the  stomach  and 
augment  the  nervous  prostration,  while  the  ringing  in  the  ears  and  the 
impairment  of  hearing  produced  by  it  is  very  annoying  It  does  not 
shorten  the  course  of  the  disease,  nor  does  it  do  any  good  in  any  way 
that  I  have  ever  been  able  to  see.  I  have  tried  it  repeatedly  in  the  so- 
called  tonic  doses,  and  while  it  is  less  harmful  employed  in  this  way,  I 
have  never  been  able  to  see  any  good  come  from  its  use.  In  malarial 
sections  I  suppose  it  is  employed  with  advantage. 

For  intestinal  hemorrhage,  I  use  only  two  remedies,  morphine  and 
ergotole.  giving  both  hypodermically. 
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For  a  moderately  weak  pulse,  use  mix  vomica,  in  small  doses,  and 
brandy  or  whisky.  Where  there  is  great  danger,  I  have  never  found 
anything  so  good  as  a  combination  of  nitroglycerine,  digitalis,  and  stro- 
phanthus,  gven  in  addition  to  the  brandy  and  nux  vomica.  These 
stimulants  are  given  pro  re  nata,  and  gradually  left  off  as  soon  as  the 
heart's  action  is  sufficiently  improved  to  allow  of  their  withdrawal.  In 
this  disease  there  is  muscular  degeneration  of  striated  muscle  throughout 
the  system.  The  heart,  being  composed  of  striated  muscle,  suffers  in 
common  with  all  striated  muscular  tissue.  This  weakness  of  the  heart 
allows  hypostatic  pneumonia  to  occur.  The  best  treatment  of  this 
latter  is  to  change  the  position  of  your  patient. 

The  management  of  the  bowels  is  one  of  the  most  important  things 
to  be  considered  in  the  treatment  of  this  disease,  and  in  nothing  else 
is  more  discretion  needed.  Constipation  causes  distention,  discomfort, 
and  often  a  rise  of  temperature.  Hard  masses  of  feces  rub  and  fret  the 
ulcers.  On  the  other  hand  one  sometimes  fears  that  the  peristalsis  set 
up  by  a  purgative  may  do  irremedial  harm  by  converting  an  ulcer  into  a 
perforation  or  tearing  down  adhesions  of  lymph  already  formed,  or 
cause  dangerous  bleeding.  I  have  seen  one  death  result  from  the  ef- 
fects produced  by  an  exhausted  patient  in  the  fourth  week  passing,  with 
much  difficulty,  a  mass  of  hardened  feces,  after  several  days  constipation. 
My  belief  is  that  constipation  should  never  be  allowed  to  occur  ;  that 
the  bowels  should  be  kept  open  from  the  beginning,  at  least  one  action 
being  secured  every  other  day,  and  if  two  or  three  occurs  every  24  hours 
it  is  no  disadvantage.  While  purgatives  are  not  free  from  danger,  and 
should  be  administered  cautiously,  in  small  doses,  repeated  as  required, 
yet  constipation  is  still  more  dangerous.  Constipation  is  often  caused 
by  morphia  given  for  the  insomnia,  and  "  the  second  condition  of  that 
man  is  worse  than  the  first."  The  best  remedy  is  perhaps  castor  oil, 
given  in  small  doses,  repeated  as  necessary.  Half  a  dram  of  this  may 
be  given  in  emulsion  with  turpentine,  glycerine,  and  any  desired  flavor, 
and  the  dose  repeated  every  few  hours.  When  patients  cannot  take  the 
■oil  readily  do  not  insist,  but  resort  to  clysters  of  warm  water,  one  or 
two  pints  being  used.  After  the  second  week  enemata  are  perhaps 
safer  than  purgatives,  but  they  are  not  free  from  risk,  and  should  be 
given  with  gentleness,  and  if  there  is  danger  of  peritonitis  they  should 
not  be  given. 

As  to  diet,  fresh  milk  is  the  chief  article.  I  have  found  butter- 
milk to  agree  better  than  sweet  milk  in  many  cases.  In  a  few  cases 
buttermilk  was  the  only  food  given  during  the  entire  illness,  and  these 
cases  did  exceedingly  well,  escaping  anv  complications  or  troublesome 
symptoms.  I  have  fed  buttermilk  to  pigs  and  they  grow,  and  fatten  on 
it.    Chicken  broth,  Bovinine,  malted  milk,  and  Wyeth's  beef  juice  were 
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used  with,  benefit.  Egg-nog  was  given  to  many  of  my  cases,  especially 
to  adults.  Let  me  emphasize  one  point  which  I  have  learned  from 
experience  ;  namely,  that  when  the  food  was  pushed  the  patients  did 
not  do  so  well  as  when  only  a  moderate  amount  was  given,  so  that  I 
have  come  to  believe  that  diarrhoea,  nansea,  vomiting,  tympany, 
hemorrhage,  and  high  fever  are  often  caused  by  excessive  feeding.  It 
is  easy  to  pnsh  a  patient  into  the  grave  by  pushing  the  food.  Under 
a  minimum  amount  of  food  the  vital  power  of  my  patients  did  not  give 
way  as  I  expected.  Indeed,  the  manner  in  which  they  retained  their 
strength  surprised  me.  Under  the  treatment  here  given  ninety-six  per 
cent,  of  my  cases  recovered  :  that  is  to  say,  I  lost  two  of  my  fifty-three 
cases. 

 :o:  

ABSTRACTS. 

THE      ANTITOXINE      TREATMENT      OF  DIPHTHERIA. 
By  L.  Emmett  Holt,  M.D.,  New  York. 

John  Fiske  has  said  that  the  discovery  of  America  took  a  century. 
So  the  discovery  of  the  new  treatment  of  diphtheria  is  not  a  matter  of  the 
last  few  months  alone,  but  is  the  crowning  result  of  work  which  has 
been  carried  on  in  the  laboratories  mainly  of  Berlin  and  Paris  for  the 
past  fifteen  years.  It  should  be  distinctly  understood,  then,  that  this  is 
not  an  accidental  discover}-,  like  that  of  vaccination  by  Tenner,  but  the 
logical  outcome  of  a  long  series  of  observations  and  experiments,  all 
being  necessary  to  the  final  result.  This  has  been  accomplished 
through  the  labors  of  many  independent  workers,  embracing  some  of 
the  ablest  and  best  trained  scientific  minds  in  the  world.  But  the  two 
men  whose  names  are  most  closely  associated  with  the  discovery  of 
antitoxine  are  Roux  of  Paris  and  Behring  of  Berlin.  These  two  men 
worked  independently  ;  but  each  was  aided  at  different  steps  in  his  in- 
vestigations by  the  work  of  the  other.  To  both  is  due  the  greatest 
credit,  and  both  have  earned  an  enduring  reputation. 

For  the  germ  theory  of  disease  the  world  is  indebted  to  Pasteur 
more  than  to  any  other  man,  perhaps  more  than  to  all  other  men.  It 
was  Pasteur  who  demonstrated  first  that  fermentation  and  putrefaction, 
and  afterward  that  certain  contagious  diseases  also,  were  due  to  micro- 
organisms. In  this  early  work,  which  was  done  over  thirty  years  ago, 
the  germ  theory  of  infectious  diseases  had  its  origin. 
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In  1883,  Klebs,  a  German  pathologist,  discovered  in  the  membrane 
which  covered  the  throats  of  patients  suffering  from  diphtheria  certain 
short  rods  of  microscopic  size.  The  presence  of  these  in  the  membrane 
of  diphtheria  was  so  constant  that  he  reached  the  conclusion  that  these 
microscopic  bodies  were  germs  and  were  closely  associated  with  the 
disease,  probably  its  cause.  In  1884,  Loeffler,  another  German  investi- 
gator, succeeded  in  separating  the  germ  of  Klebs  from  the  others  with 
which  it  was  associated  and  obtained  it  pure,  or  as  it  is  technically 
called  in  "  pure  culture."  With  this  he  inoculated  animals  and  suc- 
ceeded in  reproducing  in  them  a  disease  similar  to  diphtheria  in  man. 
The  bacillus  of  diphtheria  discovered  by  Klebs  and  afterward  separated 
in  pure  form  by  Loeffler  is  known  to-day  as  the  "  Klebs-Loeffler 
bacillus."  The  work  of  Loeffler  was  taken  up  by  bacteriologists  all  over 
the  world  and  his  experiments  were  repeated  by  many  other  observers, 
and  by  the  year  1889  it  was  generally  accepted  throughout  the  world 
that  the  Klebs-Loeffler  bacillus  was  the  cause  of  diphtheria.  The  dis- 
covery of  the  specific  germ  of  diphtheria  was,  of  course,  the  foundation 
of  all  subsequent  work  upon  that  disease. 

In  the  early  study  of  germs  and  their  relation  to  disease  it  was  sup- 
posed that  the  symptoms  of  the  disease  depended  directly  upon  the 
germs  themselves.  This,  however,  has  been  proven  to  be  false  with 
reference  to  most  of  the  infectious  diseases  studied.  Thus,  in  diph- 
theria, the  bacilli  were  found,  as  a  rule,  only  in  the  throat  or  upper  air 
passages,  while  the  effects  of  the  disease  were  far-reaching,  involving 
the  heart,  the  nerves,  and  other  distant  parts  of  the  body.  This,  and 
other  like  observations,  led  to  the  careful  study  of  the  products  pro- 
duced by  the  growth  of  bacteria.  As  the  result  of  the  work  of  Roux 
in  Paris,  and  Brieger  in  Berlin,  the  exact  nature  of  the  toxic  products 
of  the  diphtheria  bacillus  was  discovered.  It  was  found  that  this 
bacillus  produces  in  its  growth  a  poison  which  is  known  as  the  diph- 
theria toxine.  This  was  isolated  and  injected  into  animals  with  the 
reproduction  of  all  the  symptoms  of  diphtheria  excepting  the  membrane 
in  the  throat.  The  diphtheria  toxine  is  a  poison  of  almost  incredible 
virulence.  *  It  is  estimated  to  be  at  least  seven  hundred  times  as  poison- 
ous as  morphine. 

It  is  well,  perhaps,  to  spend  a  moment  in  explaining  exactly  what 
is  meant  by  the  terms  "  immunity  "  and  "  immunize."  By  immunity 
in  disease  is  meant  a  condition  in  which  the  individual  is  insusceptible 
to  the  specific  poison  of  that  disease.  We  are  all  familiar  with  the  im- 
munity which  is  produced  by  one  attack  of  many  of  the  infectious 
diseases,  for  example,  measles,  scarlet  fever,  and  small-pox.  Certain 
persons  by  idiosyncrasy  are  insusceptible  to  the  poison  of  some  diseases. 
Children  are  sometimes  seen  who  cannot  be  inoculated  by  vaccination. 
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The  protection  which  -esults  from  one  attack  of  an  infectious  disease 
or  the  insusceptibility  of  an  individual  is  known  as  natural  immunity. 
Protection  which  is  induced  in  other  ways  is  known  as  arti- 
ficial immunity.  A  great  deal  of  work  has  been  done  to  discover  means 
of  inducing-  such  immunity. 

In  his  early  wotk  upon  splenic  fever  and  'hicken-cholera,  Pasteur 
having  established  the  causes  of  these  diseases,  set  himself  the  task  of 
discovering  means  of  preventing  them.  After  very  many  experiments 
he  found  that  animals  inoculated  with  the  germs  of  splenic  fever,  when 
these  germs  had  been  cultivated  at  a  relatively  high  temperature,  were 
protected  against  the  disease  itself,  while  these  inoculations  themselves 
were  harmless.  This  method  of  producing  immunity  or  protection  is 
known  as  that  by  "  attenuated  cultures,"  the  virulence  of  the  germs  em- 
ployed being  very  much  reduced  by  the  method  of  cultivation.  He 
applied  the  same  principle  in  chicken-cholera  with  the  same  result. 
These  cultures  were  known  as  the  vaccine  of  splenic  fever  and  the  vac- 
cine of  chicken-cholera.  These  methods  of  producing  immunity  have 
been  extensively  used  in  Europe  for  the  past  twenty  years  and  have 
been  of  immense  practical  value. 

With  the  discovery  that  it  was  not  the  bacteria  themselves  which 
produced  most  of  the  symptoms,  but  their  poisonous  products  or  tox- 
ines,  new  experiments  in  immunity  were  made  by  injecting  these 
toxines  into  animals.  It  was  found  that  if  the  quantity  of  the  diph- 
theria toxine  introduced  was  at  first  so  small  as  not  to  kill  the  animal, 
the  dose  could  gradually  be  increased  until  finally  such  a  tolerance 
was  established  that  the  animal  could  resist  enormous  doses  of  it.  ■ 

Many  theories  were  advanced  as  to  the  manner  in  which  this  toler- 
ance was  established.  The  conclusion  was  finally  reached  that  it 
was  due  to  the  gradual  production  in  the  blood  of  larger  and  larger 
quantities  of  some  substance  which  neutralized  the  toxine,  i.  e.,  an  anti- 
toxine.  This  is  looked  upon  as  Nature's  means  of  protecting  against 
the  poison  of  the  disease. 

Later  experiments  showed  that  if  some  of  the  blood  of  an  animal, 
which  in  this  way  had  been  made  insusceptible  to  diphtheria,  was  injected 
into  another  animal,  the  latter  likewise  became  to  a  certain  degree  and 
for  a  certain  time  insusceptible  ;  that  is  to  say,  became  "  immunized." 
This  discover)-  of  a  new  method  of  producing "  immunity  was  a  great 
step1  in  advance  and  proved  that  there  was  contained  in  the  blood  a  cer- 
tain tangible  something  which  possessed  the  power  of  neutralizing  the 
poison  of  the  diphtheria  toxine,  and  which  could  be  taken  from  one 
animal  and  given  to  another. 

When  once  the  point  was  established  that  the  immunity  of  one 
animal  could,  so  to  speak,  be  transferred  to  another  animal  by  inject- 
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ing  into  the  latter  some  of  the  blood-serum  of  the  former,  the  next  step- 
was  easy  and  natural.  This  was  to  study  in  animals  the  effect  of  the 
antitoxine,  (i)  after  the  injection  of  the  diphtheria  toxine  ;  (2)  after  the 
production  of  diphtheria  in  animals  by  the  injection  of  living  bacilli. 

The  results  were  most  surprising.  It  was  found  that  these  animals 
would  now  tolerate,  without  much  disturbance,  a  quantity  of  the  toxine 
which  if  given  alone  would  produce  death  ;  and  in  the  second  class  of 
experiments  it  was  found  that  the  bacilli  ceased  to  develop  and  the 
animals  soon  recovered.  In  brief,  not  only  could  the  effect  of  the  toxine 
be  neutralized  by  subsequently  injecting  the  antitoxine,  but  at  the  same 
time  conditions  were  produced  which  rendered  the  further  development  of 
the  bacilli  difficult  or  impossible.  This  was  the  crowning  discover}-,  and 
what  had  been  found  to  be  true  of  animals  was  speedily  shown  to  be  true 
of  man. 

Large  animals,  such  as  the  horse  or  cow,  are  usually  employed  for 
purposes  of  injection.  In  the  beginning  as  large  a  quantity  of  the  toxine 
of  diphtheria  is  injected  as  the  animal  will  bear  without  danger  to  life. 
This  toxine  is  obtained  by  cultivating  the  germs  of  diphtheria  under 
favorable  conditions  and  separating  the  living  bacteria  from  their  poison- 
ous products  by  filtration  or  by  destroying  them  by  heat.  The  in- 
jections are  usually  made  upon  the  side  of  the  animals  with  an  instru- 
ment similar  to  an  ordinary  hypodermic  syringe.  Following  these 
injections  there  are  decided  symptoms  produced.  A  large  swelling 
appears  at  the  point  where  the  injection  is  made,  which  may  cover  the 
whole  side  of  the  animal.  The  temperature  rises  and  there  may  be  con- 
siderable prostration  with  marked  loss  in  weight.  If  the  dose  has  been 
too  large  the  animal  may  die.  The  reactionary  symptoms  usually  fol- 
lowing the  injections  last  from  one  to  three  days.  After  these  have 
passed  off  a  second  injection  is  made,  and  subsequently  others  at  inter- 
vals of  a  few  days.  It  is  found  that  the  dose  of  the  toxine  can  gradually 
be  increased  with  each  injection  until  enormous  quantities  can  be 
tolerated.  When  this  point  is  reached  at  which  the  injection  of  large 
amounts  of  the  toxine  produces  no  reaction,  the  animal  is  said  to  possess 
a  high  degree  of  immunity.  At  this  time  the  blood-serum  contains  a 
very  large  amount  of  the  antitoxine.  A  long  time  is  required  for  the 
production  of  this  condition,  the  period  being  from  three  to  twelve' 
months,  according  to  the  size  of  the  animal,  its  susceptibility,  and  many 
other  conditions. 

The  antitoxine  is  found  not  only  in  the  blood  but  in  the  milk  of 
animals  which  are  experimented  upon.  When  cows  or  goats  are  em- 
ployed the  progress  made  in  immunity  may  be  measured  by  the 
amount  of  antitoxine  present  in  the  milk,  this  being  about  one-twen- 
tieth as  great  as  in  the  blood-serum.     The  strength  of  the  antitoxine 
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is  tested  from  time  to  time  during-  the  course  of  the  injections  and 
whi  n  a  certain  standard  is  reached  it  is  ready  for  use,  and  the  animal 
is  said  to  be  "  ripe."  During  the  period  of  injections  it  is  necessary 
for  the  animals  to  have  the  best  of  care  or  they  may  themselves  succumb 
to  the  poison  of  the  disease. 

The  antitoxine  is  obtained  from  the  blood  of  the  animal,  generally 
by  bleeding  from  the  jugular  vein.  With  the  most  careful  antisep- 
tic precautions,  lest  germs  may  accidentally  be  introduced,  the  vein 
is  opened  and  from  one  to  four  quarts  of  blood  is  drawn  into  a  steril- 
ized vessel.  After  standing  for  a  few  hours  this  blood  separates  into 
a  clot  and  a  clear  portion  above  which  is  known  as  the  serum.  The 
antitoxine  is  contained  in  the  blood-serum.  Its  strength  is  now 
tested  by  seeing  how  much  toxine  it  will  neutralize.  In  this  way 
the  dosage  is  determined.  The  bleeding  of  the  animal  can  be  repeated 
after  an  interval  of  about  four  weeks  ;  but  the  injection  of  the  toxine 
must  be  continued. 

The  production  of  the  antitoxine  requires  great  care,  the  most 
thorough  training  and  special  knowledge.  Immediately  upon  the  dis- 
covery in  France  a  law  was  passed  forbidding  the  manufacture  of  anti- 
toxine excepting  at  the  Pasteur  Institute,  in  order  to  keep  out  of  the 
market  an  impure  article  which  might  not  only  be  valueless,  but  even  a 
source  of  very  great  danger.  It  is  to  be  hoped  that  in  this  country  a 
law  for  the  protection  of  the  public  may  soon  be  passed  by  which  the 
production  of  antitoxine  shall  be  controlled  by  competent  bacteriologists. 

Injections  of  the  antitoxine  are  employed  in  the  first  place  to  prevent 
persons  who  have  been  exposed  to  diphtheria  from  contracting  it  ;  in 
other  words  to  "  immunize  "  them.  For  this  purpose  a  relatively  small 
dose  is  needed.  The  exact  duration  of  the  immunity  thus  produced  is 
unknown.  It  is  believed  to  be  comparatively  short,  only  a  few  weeks 
or  possibly  months.  Secondly,  the  antitoxine  is  used  to  cure  patients 
affected  with  diphtheria.  For  both  purposes  injections  are  made 
beneath  the  skin,  usually  of  the  abdomen,  with  a  large  hypodermic 
syringe.  The  quantity  of  the  serum  injected  at  one  time  varies  from 
two  to  four  teaspoonfuls. 

In  marked  contrast  to  the  symptoms  produced  by  the  injection  of 
the  toxine  are  those  resulting  from  the  antitoxine.  With  the  latter 
there  is  as  a  rule  no  pain,  inflammation,  swelling,  rise  of  tempera- 
ture, constitutional  weakness,  or  depression.  In  fact  there  are  or- 
dinarily no  symptoms  seen  excepting  occasionally  eruptions  upon  the 
skin,  which  are  transient  and  of  no  practical  importance.  In  most 
of  the  cases,  but  one  injection  when  given  early  is  required.  In  the 
more  severe  cases,  or  when  the  injections  are  begun  at  a  later  period,  a 
second  or  even  a  third  injection  is  made,  usually  at  intervals  of  about 
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twelve  hours.  The  effect  upon  the  local  and  general  symptoms  of  diph- 
theria is  in  most  cases  striking-.  The  temperature  often  falls  two  or 
three  degrees;  in  twenty-four  hours.  In  the  throat  it  is  noticed  first  that 
membrane  ceases  to  spread  ;  then  that  it  is  smaller,  and  finally  that  it 
loosens  and  comes  away.  Often  in  two  or  three  days  it  has  entirelv 
disappeared. 

Regarding  injurious  effects  attributed  to  the  remedy,  such  as  an 
increase  in  the  disposition  of  the  disease  to  the  effect  the  kidneys,  the 
testimony  is  as  yet  conflicting.  The  danger  has  not  been  shown  to 
be  of  much  importance,  and  the  great  majority  of  observers  agree  in 
the  opinion  that  the  injections  are  harmless. 

Immediately  upon  the  announcement  of  the  discover}'  steps  were 
taken  toward  the  production  of  the  antitoxine  in  this  country.  The 
Board  of  Health  of  New  York  city,  at  the  instigation  of  Dr.  H.  M. 
Biggs,  purchased  a  number  of  horses  and  systematic  injections  were 
commenced.  A  part  of  the1  expense  connected  with  this 
has  been  borne  by  the  New  York  Herald's  Antitoxine  Fund,  the 
Board  of  Health  not  having  sufficient  funds  at  its  disposal  with  which 
to  carry  on  the  work. 

There  are  other  varieties  of  sore  throat  which  in  many  respects  re- 
semble diphtheria  but  which  are  not  due  to  the  diphtheria  bacillus.  L'pon 
these  the  antitoxine  is  without  effect.     It  becomes  then  a  matter  of  the 
first  importance  to  separate  the  cases  of  true  diphtheria  from  those  of  the 
other  group,  which  are  known  as  false  diphtheria.      In  many  instances 
the  symptoms  are  sufficiently  characteristic  to  enable  one  to  be  reason- 
ably certain  from  them  alone  with  which  form  he  has  to  deal.  The 
purpose  of  the  throat-cultures  is  to  discover  the  presence  or  absence  of 
the  diphtheria  bacillus.    This  method  is  now  employed  in  all  the  chil- 
dren's hospitals  of  Europe,  and  in  most  of  those  in  America.  The 
Board  of  Health  of  New  York  city  has  set  an  example  to  the  world  in 
the  facilities  it  has  afforded  for  the  diagnosis  of  diphtheria  by  cultures. 
From  any  one  of  a  dozen  different  stations  scattered  about  the  city,  any 
physician  who  has  a  case  of  suspected  diphtheria  may  obtain  two  tubes, 
one  of  which  contains  a  substance  resembling  gelatin,  which  is  the  soil 
upon  which  the  bacilli  grow.     The  other  tube  contains  a  sterilized  swab 
which  is  made  by  twisting  a  bit  of  cotton  upon  a  small  wire.    The  swab 
is  rubbed  over  the  tonsils  or  affected  part  of  the  throat  and  then  over 
the  surface  of  the  gelatin,  and  returned  to  the  station  from  which  the 
tubes  were  obtained.     At  four  o'clock  even-  day  collections  are  made 
from  all  these  stations.     The  tubes  are  taken  to  the  laboratory  of  the 
Board  of  Health  and  the  report  sent  in  next  day  to  the  physician.  This 
enables  even-  physician  in  the  city  to  obtain  in  twenty-four  hours  die 
opinion  of  an  expert  upon  every  case  of  suspected  diphtheria  as  to>  the 
presence  or  absence  of  the  diphtheria  bacillus.     Work  on  such  a  scale 
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as  this  has  not  yet  been  attempted  by  any  other  city  in  the  world.  To 
Dr.  H.  M.  Biggs  and  Dr.  W.  H.  Tark  belongs  the  credit  of  introducing 
this  system  in  New  York.  The  Board  of  Health  has  lately  appointed 
six  physicians  as  inspectors  of  diphtheria,  who  will  visit  every  case  re- 
ported, make  cultures  from  the  throats,  and  when  desired  by  the  physi- 
cian in  attendance,  will  personally  make  injections  of  the  antitoxine. 

At  the  same  time  other  persons  who  have  been  exposed  will  receive 
injections  in  order  to  secure  protection  or  immunity.  The  plan  followed 
at  the  present  time  is  to  give  an  injection  to  every  person  having  a  sus- 
picious sore  throat.  At  the  same  time  a  culture  is  made  to  discover 
whether  or  not  the  case  is  one  of  true  diphtheria.  If  the  case  turns  out 
to  be  one  of  false  diphtheria  no  harm  has  been  done,  while  if  it  prove  to 
be  one  of  true  diphtheria  the  patient  has  the  advantage  of  having  the 
inoculation  made  at  the  earliest  possible  moment. 

The  mortality  of  diphtheria  in  Paris  in  thirty-nine  hundred  hospital 
cases  treated  during  the  four  years  preceding  the  introduction  of  anti- 
toxine was  52  per  cent.  Of  the  first  three  hundred  hospital  cases  of  true 
diphtheria  treated  with  antitoxine  the  mortality  was  but  26  per  cent. 
There  are  included  in  these  three  hundred,  only  cases  in  which  the  diph- 
theria bacillus  was  found.  At  the  same  time  that  these  cases  were  treat- 
ed by  antitoxine  in  one  hospital,  five  hundred  and  twenty  cases  were 
treated  in  another,  without  it,  with  a  mortality  of  60  per  cent.;  showing 
that  the  results  obtained' by  the  antitoxine  could  not  be  explained  by  the 
fact  that  a  milder  type  of  disease  was  then  prevailing.  Even  26  per 
cent,  seems  a  high  mortality,  but  it  is  to  be  remembered  in;  reading  these 
statistics  that  every  case  of  diphheria  admitted  to  the  hospital  during  a 
certain  period  was  injected,  no  matter  how  far  advanced  the  disease  was 
nor  how  hopeless  the  condition  of  the  patient. 

The  later  reports  from  Paris  are  even  more  encouraging.  In  two 
hundred  and  thirty-one  additional  cases  the  mortality  was  but  14^  per 
cent.;  showing  that  with  a  better  understanding  of  the  use  of  the  anti- 
toxine and  greater  skill  in  preparing  it,  the  results  have  been  steadily  im- 
proving. 

While  the  Germans  were  a  little  later  in  getting  into  the  field 
with  the  treatment  than  the  French,  the  results  in  Berlin  have  been 
no  less  gratifying  than  in  Paris.  The  mortality  in  one  hospital,  for: 
three  years  before  the  introduction  of  the  antitoxine,  was  40  per  cent., 
in  one  thousand  and  eighty-one  cases  of  diphtheria  treated.  Of  the 
first  two  hundred  and  seventy- four  cases  treated  by  the  new  remedy,, 
the  mortality  was  but  15-i  per  cent.;  while  among  seventy-two  cases- 
injected  on  the  first  or  second  day,  there  were  but  two  deaths.  A 
later  report  of  one  hundred  and  seventeen  additional  cases  gives 
a  mortality  of  11  1-10  per  cent,  in  a  hospital  (Charite)  where  the  aver- 
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age  mortality  for  the  past  four  years  has  been  56  per  cent.  In  another 
hospital  (Friedrichshain),  whose  records  for  the  past  thirteen  years 
show  an  average  mortality  of  43  3-10  per  cent.,  two  hundred  and  twenty- 
five  cases  treated  with  the  antitoxine  gave  a  mortality  of  24  per 
-cent.  This  is  the  more  significant,  as  in  the  other  cases  treated  at 
the  same  time  without  the  serum  the  mortality  was  41  per  cent. 

In  the  Children's  Hospital  in  Vienna  (St.  Ann's)  the  first  one 
hundred  cases  treated  with  the  serum  gave  a  mortality  of  24  per 
cent.  Among  these  cases  the  proportion  of  very  severe  cases  was 
large,  and  many  were  admitted  late  in  the  disease. 

Up  to  the  present  time  there  have  been  over  two  hundred  cases 
of  diphtheria  treated  by  antitoxine  in  and  near  Xew  York  city.  Theie 
have  been  treated  at  the  Willard  Parker  Diphtheria  Hospital,  by  serum 
obtained  from  Germany,  sixty  cases  with  sixteen, deaths.  In  six  of 
these  the  disease  had  advanced  so  far  that  death  occurred  within  twelve 
hours  after  admission,  and  these  cases  might  fairly  be  excluded  in  con- 
sidering the  results.  With  the  serum  produced  in  Xew  York  thirty 
cases  have  now  been  treated,  and  of  these  but  six  have  resulted  fatally. 
No  death  has  occurred  in  the  cases  where  the  injection  was  made  on 
the  first  or  second  day  of  the  disease. 

In  the  New  York  Infant  Asylum  there  have  been  treated  twenty- 
one  cases  with  five  deaths.  These  results  were  obtained  in  children 
most  of  whom  were  under  three  years  of  age.  For  two  of  the  deaths 
the  antitoxine  could  in  no  way  be  held  responsible.  In  the  Nursery 
and  Child's  Hospital  thirteen  cases  have  been  treated,  nearly  all  in 
children  under  three  years,  with  two  deaths.  One  of  these  was  due 
to  pneumonia  which  developed  four  days  after  the  patient  was  con- 
valescent from  diphtheria.  The  other  case  was  that  of  a  feeble 
infant,  weighing  but  six  pounds,  who  lived  but  four  hours  after  the 
injection.  In  this  same  institution  the  mortality  last  year  from  diph- 
theria was  70  per  cent.,  this  death-rate  being  mainly  due  to  the  tender 
age  of  the  patients.  In  all  the  above  reports  only  cases  proved  by 
cultures  to  be  true  diphtheria  have  been  included. 

In  estimating  the  value  of  the  published  reports  it  should  be 
known  that  the  majority  of  these  have  been  made  by  men  who  had 
seen  much  of  diphtheria  and  who  know  well  what  its  natural  course 
is.  Also  that  care  has  been  taken  to  exclude  all  cases  of  "  false " 
diphtheria  or  those  in  which  the  diphtheria  bacillus  was  absent,  and 
that  these  make  up  a  very  large  proportion  of  the  mild  cases  once  in- 
cluded as  diphtheria.  The  striking  and  immediate  fall  in  the  mor- 
tality in  hospitals  for  diphtheria,  from  40  or  50  per  cent,  to  from  10 
to  26  per  cent,  as  in  the  reports  given,  is  too  marked  to  be  accidental. 
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especially  when  it  has  been  noted  in  all  parts  of  the  world  where  the 
treatment  has  been  tried.  But  after  all  has  been  said,  the  personal 
observation  of  cases,  even  though  this  number  is  not  large,  is  more 
convincing  than  any  statistics.  It  is  this  which  has  made  a  convert 
of  almost  every  observer  to  the  new  treatment. 

The  deaths  from  diphtheria  in  New  York  city  alone  have  been 
in  recent  years  nearly  two  thousand  a  year.  In  the  United  States  it 
is  estimated  from  the  most  reliable  statistics  available  that  nearly 
forty  thousand  persons,  mainly  children,  die  every  year  from  this 
disease.  If  the  death-rate  is  reduced  but  one-fourth  it  will  mean  a 
saving  of  ten  thousand  lives  a  year  ;  yet  every  indication  is  that  it 
will  do  much  more  than  this.  One  must  certainly  be  guarded  against 
drawing  too  hasty  conclusions  from  the  limited  experience  which  has 
thus  far  been  had  with  this  remedy.  From  a  review  of  the  reports 
cited  above  and  from  personal  knowledge  of  the  results  obtained  in 
two  institutions,  the  following  conclusions  with  reference  to  the  new 
treatment  seem  to  the  writer  to  be  warranted  : 

1.  We  have  in  the  antitoxine  a  remedy  of  undoubted  value  in 
the  treatment  of  diphtheria. 

2.  Sufficient  evidence  has  not  yet  been  adduced  to  show  that  this 
remedy  produces  bad  results  when  injected  either  into  healthy  persons 
for  protection  or  immunity,  or  into  those  suffering  from  diphtheria. 

3.  The  evidence  seems  sufficient  to  establish  the  fact  that  in  a 
child  previously  healthy,  uncomplicated  diphtheria  may  be  cured  in 
nearly  every  instance  when  injections  are  made  upon  the  first  or  sec- 
ond day  of  the  disease,  excepting  only  those  cases  in  which  the  dis- 
ease begins  in  the  larynx  (membranous  croup). 

4.  In  cases  of  diphtheria  of  the  larynx  (membranous  croup)  the 
present  mortality  (about  70  per  cent.)  is  likely  to  be  very  much  re- 
duced ;  how  much  it  is  now  impossible  to  say.  The  effects  of  the 
serum  injection  are  less  striking  here  because  death  often  results  from 
the  local  disease  rather  than  from  constitutional  infection. 

5.  There  are  many  cases  of  diphtheria  in  which  a  fatal  result  is 
not  so  much  due  to  the  infection  of  the  diphtheria  bacillus  as  to  the 
associated  infection  with  other  germs  (streptococci).  The  products  of 
the  latter  are  in  no  way  neutralized  by  antitoxine  treatment.  These 
germs  are  the  most  common  cause  of  the  broncho-pneumonia  which 
is  so  frequent  and  so  fatal  a  complication  of  diphtheria.  In  these 
cases  of  "  mixed  infection "  so  good  results  are  not  to  be  expected  as 
in  the  simple  cases. 

6.  When  the  injections  are  made  late  in  the  disease  the  benefit 
which  results  will  depend  upon  the  degree  of  general  poisoning  which 
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has  already  taken  place,  for  the  patient  may  have  already  ahsorhed  a 
sufficient  amount  of  poison  to  cause  death. 

7.  For  the  production  of  immunity  the  injections  of  the  antitox- 
ine  will  certainly  be  of  very  great  value  to  protect  those  exposed  to> 
the  disease  when  complete  quarantine  is  impossible  ;  also  to  protect 
nurses  and  others  who  are  in  close  contact  with  the  disease.  How 
complete  this  immunity  is  and  how  long  it  lasts  future  experience 
must  determine. 

In  conclusion  a  word  should  be  said  upon  the  possibilities  in  the 
treatment  of  all  infectious  diseases  which  are  opened  up  by  this  dis- 
covery. What  has  been  found  to  apply  to  diphtheria  has  already 
been  proven  to  be  true  of  another  infectious  disease,  tetanus  or  lock- 
jaw, and  it  is  not  improbable  that  it  may  be  applied  to  many  other 
diseases  due  to  specific  germs. — The  Forum,  March,  1895. 

 — :o:  
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Effect  of  Filtration  of  Water  Supply. 

The  beneficial  effects  of  filtration  seem  to  be  strikingly  shown  by 
the  experience  of  Girard  College,  Philadelphia.  This  is  located  in  the- 
district  which  has  been  for  some  years  supplied  by  direct  pumpage — - 
that  is,  the  Schuylkill  water  is  thrown  directly  into  the  pipes.  The  ty- 
phoid death-rate  for  1893  was  quite  high  in  that  district,  although  apart 
from  the  bad  water  the  sanitary  conditions  are  very  favorable.  At 
Girard  College,  however,  there  is  but  little  of  the  fever  in  a  population 
of  over  fifteen  hundred.  All  the  water  supplied  to  the  institution  is- 
thoroughly  filtered. — Med.  News. 

Brewers'  Grains  and  Cow's  Milk. 

One  of  the  most  important  problems  in  the  hygiene  of  infancy  is 
that  of  the  quality  of  cow's  milk,  which  forms  nearly  the  entire  food 
of  many  children,  and  we  know  that  many  deaths  from  athrepsia  are  due 
to  milk  of  poor  quality.  It  is  generally  believed  that  brewers'  grains 
fed  to  cows  make  the  milk  more  abundant  but  "  watery,"  and  that  dairy- 
men feed  them  as  an  indirect  way  of  watering  the  milk.  In  order  to 
elucidate  this  question  M.  Gamier  undertook  a  series  of  researches,  the 
results  of  which  he  has  communicated  to  Les  Annales  d'Hygiene  Pub- 
lique.  To  his  mind  his  investigations  prove  that  grains  when  mixed 
with  sufficient  dry  forage  to  keep  animals  in  good  condition  may  modify- 
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or  diminish  the  proportion  of  fats,  but  have  no  marked  influence  on  the 
Quantity  of  water  in  the  milk. — Jour.  Am.  Med.  Asso. 

Clean  Thermometers. 

Those  who  are  constantly  preaching  the  germ  causes  of  disease 
are  the  very  fellows  who  many  times  are  equally  as  careless  as  their 
unbelieving  friends.  How  frequently  do  we  see  physicians  take  the  tem- 
perature of  their  patients,  regardless  of  the  existing  disease,  wipe  the 
instrument  with  their  handkerchief,  which  is  the  most  liable  linen  to  be 
full  of  germs,  or  a  towel  or  even  use  the  sheet,  and  carefully  place  it 
away  in  a  case  prepared  with  a  small  amount  of  absorbent  cotton  in  the 
bottom  to  keep  from  breaking,  and  unintentionally  preserving  the  germs 
from  time  to  time,  to  be  conveyed  to  the  next  unfortunate,  who  may  be 
the  first  patient  called  upon.  This  seems  to  be  a  very  simple  thing  to 
discuss,  but  any  reasonable  person  can  readily  see  the  necessity  of  having 
his  thermometer  thoroughly  cleaned  every  time  it  is  used.  It  should 
be  washed  with  soap  and  water,  and  if  any  cotton  is  used  in  the  bottom 
of  your  case  let  it  be  sublimated  cotton  and  occasionally  renew  it. — 
Charlotte  Med.  Jour. 

School  Hygiene. 

The  British  Medical  Journal  suggests  that  one  of  the  measures  of 
hygiene  in  our  primary  schools  is  more  likely  to  be  instigated  by  a  de- 
sire on  the  part  of  the  parents  to  protect  their  children  from  ringworm 
upon  the  outside  of  their  children's  heads  than  from  any  desire  to  pre- 
vent injury  to  the  inside  of  their  heads.  The  great  liability  of  the  in- 
trusion of  infectious  disorders  is,  according  to  the  editor  of  the  journal 
-above  mentioned,  one  of  the  greatest  difficulties  in  the  way  of  national 
education  in  England  ;  and  Mr.  Hutchinson,  an  eminent  English  phy- 
sician, has  recently  called  attention  to  the  great  prevalence  of  ophthal- 
mia, not  only  in  the  primary  schools,  but  in  schools  of  a  higher  grade. 
The  cause  is  thought  to  be  the  common  use  of  towels.  There  certainly 
•could  be  found  no  better  medium  for  the  communication  of  infectious 
diseases  of  the  eyes  and  head  than  the  use  of  a  common  brush  or  comb 
and  a  common  towel  in  a  school.  This  fact  was  long  ago  recognized 
in  this  country,  and  in  our  best  schools  this  source  of  'contagion  is 
eliminated  by  the  disuse  of  c"omomn  toilet  articles.  Our  English  friends 
seem  to  be  just  entering  upon  some  of  the  problems  in  relation  to  the 
management  of  schools  which  were  recognized  and  solved  in  this  country 
nearly  a  quarter  of  a  century  ago.  The  editor  of  the  British  Medical 
Journal  makes  the  very  wise  suggestion  :  "  Considering  the  great  lax- 
ity with  which  ordinary  children  regard  meum  and  tuum  in  the  labor- 
atory, we  would  strongly  urge  parents  to  make  their  children  clean  be- 
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fore  they  start  in  the  morning,  and  definitely  forbid  them  to  wash  at 
school."  Xo  better  advice  could  be  given  to  parents  who  are  in  the 
habit  of  sending  their  children  to  school  unwashed. — Ex. 

Disinfection  of  Rooms. 

Dr.  Sheridan  Delepine  (Medical  Chronical — American  Journal  of 
the  Medical  Sciences)  recommends  bleaching  powder  in  solution  for  the 
disinfection  of  poor  lodgings  in  which  tuberculous  patients  have  lived, 
because  :  "  (i)  The  parts  to  be  disinfected  would  necessarily  be  saturated 
with  moisture  ;  (2)  chlorine,  in  the  nascent  state,  would  be  generated 
where  it  was  wanted,  and  much  smaller  quantities  of  disinfectant  would 
be  therefore  sufficient  ;  (3)  there  would  be  no  necessity  to  use  any  com- 
plicated contrivance  to  secure  the  diffusion  of  chlorine,  or  to  prevent  its 
escape,  though  it  might  be  well  to  keep  the  air  saturated  with  moisture 
to  prevent  the  too  rapid  drying  of  the  walls  ;  (4)  the  assistants  could  ap- 
ply the  material  without  discomfort,  and  much  less  intelligence  would  be 
required  on  their  part  in  the  carrying  out  of  their  duties;  (5)  after  the  ap- 
plication of  the  solution,  chlorine  would  continue  to  be  evolved  as  long 
as  all  the  chlorinated  lime  had  not  been  decomposed,  and  that  without 
anything  further  being  required  to  be  done  after  the  first  two  or  three 
hours  ;  (6)  the  rooms  would  be  fit  for  use  as  soon  as  dry  again,  and  no 
poisonous  substances  would  remain  attached  to  their  walls,  as  when  per- 
chloride  of  mercury  is  used  ;  (7)  if  necessary,  it  is  easy  to  increase  its 
activity  by  adding  acids  to  the  solution,  or  by  saturating  the  air  of  the 
rooms  with  acid  fumes,  and  raising  the  temperature  for  a  few  hours." 

Three  series  of  experiments  to  demonstrate  the  efficacy  of  this 
method  yielded  entirely  satisfactory  results.  The  method  of  procedure 
recommended  is  as  follows  : 

1.  A  solution  of  chlorinated  lime  (1  to  10)  should  be  prepared. 
(2)  The  walls,  ceilings  and  floor  should  be  washed  with  this  solution, 
applied  in  the  same  way  as  lime  or  whitewash  is  usually  applied.  (3) 
This  process  should,  for  safety,  be  repeated  three  or  four  times  in  suc- 
cession. By  starting  each  time  at  the  same  corner  of  the  room,  each 
layer  would  have  time  to  penetrate  into  the  paper  and  partly  dry  before 
the  next  is  applied.  (4)  The  room  should  then  be  closed  as  well  as 
possible,  a  small,  safe  petroleum-stove  being  first  placed  in  the  middle  of 
the  room,  precautions  being  taken  to  prevent  any  chance  of  fire.  Over 
this  stove  a  large  tin  basin,  full  of  water  or  chlorinated-lime  solution, 
should  be  placed.  (By  a  simply,  devised  water-bath  arrangement  a 
small  capsule  full  of  strong  acetic  acid  or  hydrochloric  acid  might  be 
placed  over  the  boiling  water,  and  in  this  way  acidity  of  the  air  would 
be  secured.     This  would  cause  a  more  rapid  setting  free  of  chlorine.) 

"  Chlorinated  lime  itself  does  not  spoil  things  as  much  as  one  would 
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expect,  and  can  be  used  as  indicated  without  any  fear  of  damage  in 
rooms  from  which  all  hangings  and  carpets  have  been  removed,  provided 
the  walls  and  ceilings  are  not  decorated  with  valuable  paintings  or  papers. 
In  the  poor  dwellings  it  is  evident  that  this  is  not  an  obstacle  to  its 
use.  Small  petroleum-stoves,  perfectly  safe  and  giving  much  heat, 
can  be  obtained  for  a  few  shillings,  and  large  tin  dishes  for  a  few  pence." 

Vital  Points  Concerning;  Phthisis— What  Cases  to  Send  to  Colorado. 

BY   WILLIAM   P.   MUNN,   M.D.,  DENVER. 

My  views  on  most  of  these  questions  are  positive,  and  have  been 
already  expressed  in  several  articles  published  in  'Eastern  journals.  They 
may,  however,  be  more  succinctly  stated,  as1  follows  : 

1.  The  cases  unfavorably  affected  by  high  altitudes  are  only  those 
in  which  the  extent  of  lung  involvement  is  so  great  that  the  available 
respiratory  area  cannot  secure  a  sufficient  supp.lv  of  oxygen  from  our 
rare  atmosphere. 

2.  Fibroid  phthisis  and  bronchial  irritation  do  not  contra  indi- 
cate residence  in  the  Rocky  Mountain  region.  Embarrassed  heart 
action  when  dependent  on  conditions  specified  in  answer  to  (i)  is  a 
contra  indication. 

3.  In  my  experience  high  altitude  does  not  cause  nervous  dis- 
turbance nor  physical  depression  in  such  a  manner  as  to  favor  the  de- 
velopment of  more  active  pulmonary  trouble.  Headaches  and  neu- 
ralgias due  to  congestive  troubles  are  occasionally  increased  in  severity, 
but  the  beneficial  influence  of  the  climate  upon  the  individual's  general 
health  will,  in  ninety-nine  per  cent,  of  cases,  vastly  overbalance  this. 

4.  (a.)  The  tendency  to  fever  is  not  increased  by  our  mountain  cli- 
mate, and 

(b.)  Except  in  extremely  high  altitudes,  say  from  10,000  to  15,000 
feet,  the  liability  of  hemorrhage  is  not  greater.  When  cases  have 
reached  the  stage  of  "  arrest,"  after  some  months  residence  in  Colorado, 
I  do  not  permit  nor  advise  the  patient  to  return  to  the  East  to  reside. 

5.  Permanent  residence  in  lower  and  more  moist  regions  cannot 
be  resumed  in  less  than  five  years.  Even  a  visit  East  of  a  few  weeks, 
after  several  years  residence  in  Colorado,  may  cause  a  fatal  renewal  of 
the  disease  in  some  instances.  I  have  personal  knowldge  of  a  number 
of  such  cases. 

6.  (a.)  Practically,  a  permanent  residence  in  the  West  is  necessary 
to  the  maintenance  of  a  cure. 

(b.)  In  a  large  majority  of  cases  that  have  received  any  benefit,  a 
permanent  cure  is  attained  by  permanent  residence. 

7.  When  cases  have  reached  the  stage  of  "arrest"  in  this  climate 
and  have  returned  to  the  East,  and  have  become  again  infected,  they  do 
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not  make  as  good  a  recovery  (perhaps  do  not  improve  at  all)  on  return- 
ing- to  Colorado  the  second  time. 

8.  The  number  of  months  residence  in  this  climate  necessary  to 
■effect  the  change  from  "  active  "  trouble  to  the  condition  of  arrest  might 
be  placed  at  a  few  months  in  the  most  favorable  cases — a-i  indefinite 
period  in  others.  Altogether  dependent  upon  the  characteristics  of  the 
individual  case. 

9.  Hemorrhagic  cases  receive  most  benefit  from  climate.  Also 
those  in  which  the  lesion  is  definitely  limited  to  the  apices  of  the  lungs, 
and  those  with  small  cavities  that  drain  easily  and  completelv. 

10.  The  practice  among  physicians  in  the  East  of  advising  pul- 
monary patients,  who  may  have  some  heart  trouble,  against  coming  to 
Colorado  is  based  upon  ignorance  of  the  real  conditions  existing 
here  and  upon  the  fallacious  statements  of  text  book  writers  who  have 
never  visited  the  localities  about  which  they  presume  to  write. 

11.  Only  the  functional  cardiac  trouble  dependent  upon  extensive 
pulmonary  involvement  is  aggravated  at  this  altitude.  Other  persons 
having  cardiac  disease  live  as  comfortably  and  as  long  in  Colorado  as 
in  any  other  region.  The  percentage  of  deaths  in  Denver  due  to 
diseases  of  the  heart  and  to  that  closely  allied  condition,  Bright's  disease, 
is  shown  by  the  records  of  the  Health  Department  of  this  city  to  be 
very  much  smaller  than  the  percentage  due  to  those  causes  in  any  other 
city  in  the  United  States  having  a  population  exceeding  100,000.  The 
same  statement  is  true  in  regard  to  pneumonia  and  bronchitis.  Irre- 
sponsible writers  of  text  books  have  imagined  that  these  diseases  ought 
to  be  more  prevalent  and  fatal  here  than  elsewhere  ;  from  belief  to  asser- 
tion has  been  but  a  short  step  and  their  erronous  statements  were  dis- 
seminated and  have  been  largely  accepted  as  correct  simply  because  they 
have  not  been  contradicted. — Colo.  Climatologist. 

Meteorology  in  Relation  to  Hygiene. 

A  course  of  six  lectures  on  this  subject  was  provided  in  the  spring 
of  1894,  by  the  co-operation  of  the  Royal  Meteorological  Society  and 
the  Sanitary  Institute.  The  first  lecture,  by  Mr.  Symons,  treats  of  mete- 
orological instruments  ;  the  second,  on  the  temperature  of  the  soil,  water, 
.and  air,  is  bv  Mr.  Hugh  Robert  Mill.  This  author  says  ;  '\\  armth 
seems  to  bear  a  less  close  relation  to  health  than  any  other  component 
•of  climate,  or  it  may  be  safer  to  say  that  temperature  acts  differently 
according  to  the  conditi6n  of  the  atmosphere  with  regard  to  moisture 
and  wind.  Intense  heat  may  be  borne  in  Australia  without  injury  to  the 
health  of  the  individual  or  the  permanence  of  the  race  :  a  much  lower 
temperature  in  tropical  Africa  would  be  accompanied  by  great  risk  of 
life.     Similarly,  very  low  temperatures,  such  as  those  of  winter  in  the 
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Arctic  regions,  produce  no  bad  effect  on  healthy  men  with  abundant 
food,  suitable  clothing,  and  exercise,  the  Arctic  climate  being  esteemed 
one  of  the  healthiest  in  the  world.  Travellers  have  journeyed  for 
months  in  Northern  Canada,  sleeping  out  on  the  snow  with  very  light 
covering  while  the  air-temperature  was  thirty  or  forty  degrees  below 
zero  :  while,  on  the  other  hand,  people  have  been  killed  by  the  cold  in 
this  country  (England)  at  temperatures  not  much  below  the  freezing- 
point  The  cold  of  Verkhoyansk,  where  the  temperature  sometimes  falls 
to  seventy  degrees  or  more  below  zero,  is  probably  much  more  severe 
than  that  of  the  North  Pole,  yet  it  is  a  permanently  inhabited  village. 
Cold  alone,  we  may  safely  say,  will  never  interfere  with  Arctic  ex- 
ploration." 

In  the  third  lecture  are  noted  the  experiences  of  Mr.  Inwards,  the 
president  of  the  Royal  Meteorological  Society,  who  resided  for  a  time  in 
the  Andes,  at  an  elevation  of  thirteen  thousand  feet.  "  In  these  high 
plains  of  the  Andes  we  get  a  good  opportunity  of  studying  the  effect  of 
rarefied  air  on  animal  life  ;  and  one  of  the  first  things  we  should  expect 
in  people  who  have  to  live  in  an  atmosphere  which  only  allows  them  to 
take  in  about  two-thirds  of  the  usual  quantity  of  oxygen  each  time  they 
breathe,  would  be  that  they  would  be  sure  to  suffer  from  lung  troubles, 
and  that  strangers  coming  from  lower  levels,  where  they  had  been  ac- 
customed to  a  full  supply  of  that  prime  necessity  of  life,  would  fall  ill 
or  pine  and  die.  Our  surmises,  though  apparently  founded  on  reason, 
would  be  wofully  wrong,  for  we  should  find  ourselves  among  a  people  to 
whom  lung  diseases  are  almost  unknown,  who  have  no  words  in  their 
language  for  consumption  or  catarrh,  and  who  go  about  their  dailv  occu- 
pations without  even  suspecting  that  they  are  badly  used  in  being  de- 
prived of  so  large  a  portion  of  their  atmosphere.  As  to  the  stranger 
who  arrives  among  them,  after  the  first  inconvenience  caused  by  the  sud- 
den change  he  generally  improves  in  health,  and  if  he  had  any  chest 
disease  when  he  came,  he  generally  promptly  loses  it.  We  find  the 
men  (I  speak  of  the  Aymara  Indians,  among  whom  I  lived)  to  be  a  large- 
chested  and  rather  short-legged  race,  with  a  great  capacity  for  prolonged 
and  patient  exertion,  but  with  no  great  aptitude  for  great  or  sudden 
efforts." 

The  fifth  lecture,  by  Dr.  C.  Theodore  Williams,  on  "  Climate  in 
Relation  to  Health,"  is  a  resume  of  his  recently  published  book  oni  aero- 
therapeutics,  reviewed  in  this  magazine  in  the  June  number  of  the  current 
year.  In  his  opinion  high-altitude  climates  have  a  more  beneficial  effect 
on  most  forms  of  phthisis  than  any  other  set  of  climatic  agents.  "  At  the 
same  time,  this  is  a  two-edged  weapon,  and  in  many  cases  of  disease, 
such  as  those  of  the  heart,  liver,  brain  and  in  emphysema  and  in  bron- 
chitis, as  well  as  in  the  case  of  the  aged  and  of  those  with  weakly  consti- 
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tutions,  it  must  be  avoided  as  most  harmful.  Finally,  the  mountains 
are  highly  to  be  recommended  as  play-grounds  for  the  mentally  tired 
workers  and  for  the  young,  who  can  rest  their  brains  and  work  their 
muscles,  and,  by  inhaling  pure,  aseptic  air,  may  renew  health  and  vigor, 
and  to  return  to  their  duties  refreshed  as  well  as  recreated."- — Internat. 
Med.  Magazine. 

 :o:  

THERAPEUTICS. 


The  Influence  of  Alcohol  Glycerine  and  Olive  Oil  on  the  Action  of  Dis- 
infectants. 

Lenti  summarizes  in  the  British  Medical  Journal  the  results  of  his 
researches  as  follows  :  (i)  Alcohol  in  the  absence  of  water  neutralizes 
all  bactericidal  power  on  the  part  of  sublimate  or  phenol  with  regard  to 
anthrax  spores,  and  the  bactericidal  action  is  not  exercised  until  the  di- 
lution of  the  alcohol  with  water  becomes  greater  than  two  per  cent,  in 
the  case  of  i  in  iooo  sublimate  solution,  or  than  seventy  per  cent,  in  the 
case  of  carbolic  acid.  The  length  of  time  to  which  the  spores  were  sub- 
jected to  the  action  of  the  solution  was  twenty-four  hours  in  the  case  of 
sublimate,  and  forty-eight  hours  in  that  of  phenol.  (2)  Glycerine  has  a 
similar  impeding  action,  interfering  with  the  action  even  of  a  2  in  1000 
solution  of  sublimate,  if  the  proportion  of  water  be  less  than  forty  per 
cent.  In  the  case  of  phenol  it  is  still  more  manifest.  (3)  Phenol  and 
lysol  dissolved  in  olive  oil  have  no  disinfectant  action  when  tested  as 
above.  (4)  In  the  preparation  of  a  disinfecting  fluid  one  ought,  there- 
fore, to  avoid  the  addition  either  of  alcohol,  glycerine  or  fats. 

Hypodermic  Injections  of  Nuclein. 

Dr.  Victor  C.  Vaughan,  has  been  testing  the  efficacy  of  the  hypo- 
dermic injection  of  nuclein  solutions  in  pneumonia  and  tuberculosis,  and 
reports  his  results  in  the  Journal  of  the  American  Medical  Association, 
as  follows  : 

1.  The  subcutaneous  injection  of  nuclein  increases  the  number  of 
white  blood  corpuscles. 

2.  This  increase  occurs  in  both  healthy  and  tuberculous  persons. 

3.  With  like  quantities  of  nuclein  injected  the  increase  varies  with 
the  person.     It  may  be  slight,  and  it  may  be  three-fold. 

4.  This  increase  occurs  principally  in  the  polynuclear  cells. 

It  is  evident  as  a  rule  as  soon  as  the  third  hour  after  treatment  and 
generally  disappears  after  the  forty-eighth  hour. 

If  the  nuclein  shall  prove  of  any  value  in  the  treatment  of  tuber- 
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culosis,  it  will  most  probably  be  due  to  the  fact  that  they  increase  the 
polynuclear  white  corpuscles. 

I  have  been  using  nuclein  in  the  treatment  of  tuberculosis 
in  man  since  May  I,  1893.  At  first  I  employed  only  yeast 
nuclein,  but  now  I  am  using  spleen  nuclein  in  some  cases.  When  suf- 
ficient evidence  has  been  obtained  either  to  reject  or  recommend  the 
treatment  the  results  will  be  communicated  to  the  profession.  I  may 
say,  however,  that  only  in  initial  cases  may  we  expect  any  benefit,  and 
even  in  regard  to  these  I  must  have  more  abundant  material  and  a  longer 
experience  before  I  can  speak  with  any  certainty. 

Somatose  as  a  Nutrient  for  Infants  and  Children. 

Dr.  Hertmanni,  of  Elberfeld  (Deut.  Medicin.  Wochenschr.  No.  52, 
1804),  details  his  experience  with  this  new  albumoses  food  preparation 
which  was  usually  administered  in  combination  with  milk.  In  the  case 
of  bottle-fed  infants  varying  in  age  from  three  to  five  weeks,  which  had 
gained  but  little,  or  even  suffered  a  reduction  in  weight,  the  nutrition 
was  at  once  improved  under  the  use  of  Somatose.  As  this  preparation 
contains  the  potassium  phosphate  so  important  for  the  formation  of  the 
cellular  tissue,  the  author  employed  Somatose  milk  in  the  case  of  a  child 
six  months  old,  suffering  from  marked  rickets,  with  chronic  intestinal 
catarrh.  After  the  lapse  of  a  week  the  child  began  to  gain  steadily  in 
weight,  as  was  determined  by  repeated  weighing  ;  it  slept  well,  and  after 
four  weeks  treatment  exhibited  a  remarkably  healthy  color.  It  is  inter- 
esting to  note  that  a  year  before  a  child  in  the  same  family,  of  almost  the 
same  age  and  constitution,  died  in  spite  of  medicinal  treatment  of  all 
kinds.  Somatose  was  also  given  to  an  extremely  weak  boy  eight  years 
old,  suffering  from  gastric  fever.  The  patient  had  been  convalescing, 
but  owing  to  an  error  in  diet  had  been  attacked  with  a  recurrence.  During 
the  first  three  days  he  vomited  almost  everything  given  to  him,  despite 
the  administration  of  gastric  sedatives  and  regulating  diet,  and  became 
greatly  exhausted.  A  trial  was  then  made  with  Somatose  which  was  well 
borne  ;  the  vomiting  at  once  ceased,  recovery  took  place  in  a  remarkably 
short  time.  Hertmanni  has  further  administered  Somatose  milk  to 
feeble  women  during  the  lying-in  period,  but  sometimes  found  that  milk 
excited  repugnance,  and  that  the  preparation  was  better  borne  when 
given  in  coffee.  Aside  from  coffee  Somatose  may  also  be  administered 
in  tea,  bouillon,  chocolate,  beer  or  other  beverages,  if  the  combination 
with  milk  is  not  relished  by  these  patients.  Attention  is  called  in  con- 
clusion to  the  value  of  a  preparation  known  as  Somatose-Chocolate  for 
eating  and  drinking. 
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Some  of  the  New  Hypnotics  for  the  Insane. 

Dr.  Granger,  in  a  paper  read  at  a  meeting  of  the  New  York  Neuro- 
logical Society,  said  that  those  drugs  were  the  best  hypnotics,  which  act 
first  and  strongest  upon  the  cortex,  dulling  the  sensibilities,  and  lessening 
voluntary  muscular  activity,  and  which  influence  but  little  the  vascular 
system  and  blood  pressure.  Among  the  newer  hypnotics  he  mentioned 
bromal  hydrate  ;  he  said  it  was  more  dangerous  than  chloral  and  of  little 
value.  Chloralamid  he  considered  less  depressing  than  chloral,  although 
serious  collapse  had  followed  its  use.  It  produces  quiet  and  refreshing 
sleep  with  no  unfavorable  after  effects.  It  is  not  so  certain  in  its  action 
as  chloral,  and  it  does  not  act  so*  promptly.  The  dose  is  from  30  to  45 
grains.  It  is  useful  as  an  alternative  to  the  other  hypnotics.  Chloral- 
ammonium,  in  doses  from  15  to  30  grains,  is  said  to  be  non-depressive, 
and  considered  a  good  hypnotic.  Hypnal  has  the  reputation^  of  uniting 
the  analgesic  effects  of  antipyrin  and  the  hypnotic  effect  of  chloral.  It 
is  useful  when  sleeplessness  and  pain  are  combined,  and  the  employment 
of  opium  is  contraindicated.  The  dose  of  the  drug  is  from  15  to  30 
grains.  Urethan,  which  belongs  to  the  ethyl  group,  is  useful  in  the 
milder  cases  of  insomnia,  and  for  purposes  of  change.  Its  dose  is 
from  20  to  40  grains.  Somnal  is  an  alcoholic  solution  of  chloral  and 
urethan,  and  of  little  value.  The  dose  of  somnal  is  30  grains.  Paral- 
dehyde can  not  be  classed  among  the  newer  drugs.  It  is  the  only  drug, 
aside  from  chloralamid,  which  is  comparable  with  chloral  in  hypnotic 
power.  These  three  hypnotics  are  valuable  in  all  cases  of  insomnia. 
Sulphate  of  duboisin  is  used  as  a  substitute  for  hyoscin.  It  has  been 
said  to  give  more  natural  sleep  and  to  be  less  depressing.  Sulphonal, 
tetronal,  and  trional  are  so  closely  related  that  they  may  be  considered 
together.  The  first  mentioned  has  marked  hypnotic  power,  and  seemed 
in  ordinary  doses,  to  be  safe.  Its  long  continued  use,  was,  however, 
dangerous  to  health.  Its  action  is  often  slow  ;  it  seems  to  be  pre- 
cipitated in  the  stomach,  unless  quickly  absorbed.  Its  effect  is  frequently 
long-continued  ,*he  second  dose  often  acting  better  than  the  first.  It 
appears  to  be  of  little  value  where  sleeplessness  is  associated  with  pain. 
Trional  and  tetronal  are  true  hypnotics,  but  alike  in  many  respects  to 
sulphonal.  They  are  all  less  powerful  than  chloral. — N.  Eng.  Med. 
Monthly. 

The  Treatment  of  Acne  Communis. 

One  of  the  most  common  diseases  of  the  skin  in  San  Francisco  is 
acne  communis.  It  is  due,  apparently,  to  the  dusty  streets  and  to  the 
inferior  sanitary  conditions  in  general  of  the  city.  It  is  a  great  deal 
more  frequent  among  women  than  men,  especially  among  women 
between  the  ages  of  13  and  20. 
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The  acne  is  secondary  to  the  comedo,  the  latter  being  an  accu- 
mulation  of  sebum  at  the  mouth  of  the  sebaceous  duct,  the  duct  probably 
being  plugged  up  by  particles  of  dust,  soot,  etc.  This  comedo  acts  as 
a  foreign  body  and  produces  the  acne.  Our  first  duty  is  to  prevent  the 
formation  of  the  comedos  for  in  doing  this  we  also  prevent  the 
acne.  Application  of  soap  as  generally  used,  seem  to  have  an  in- 
jurious effect  on  faces  predisposed  to  comedo  and  acne,  their  action  being 
to  remove  the  upper  layers  of  the  epidermis  and  to  expose  the  ducts 
of  the  sebaceous  glands.  The  treatment  is  first  to  remove  as  much  as 
possible  by  a  mechanical  process,  with  the  comedo  expresser,  the  comedo, 
and  apply  adstringent  lotions  and  ointments.  The  treatment  of  acne 
should  aim  to  denude  the  surface  of  the  acne  postule,  either  with  a  lancet 
or  with  alkaline  remedies  and  remove  its  contents. 

When  a  patient  comes  to  me  for  treatment,  the  first  remedy  given 
is  :  R.  Spirit,  saponato,  kalin.,  \  iv.  Sig.  Externally.  A  few  drops 
are  applied  to  a  piece  of  flannel  moistened  with  luke-warm  water  and 
applied  several  times  a  day.  After  drying  the  face  thoroughly,  the  fol- 
lowing ointment  is  used  :  Past,  resorcin  3  per  cent.  ;  to  be  applied  both 
day  and  night.  If  necessary  (where  the  patient  has  a  tendency  to  emaci- 
ation), a  tonic  is  given  consisting  of  :  Elix.  cinchon,  3"  iv  ;  liq.  gude  ; 
syrup  hvpophosphite,  comp.,  aa  3  j.  A  tablespoonful  three  times  a  day 
before  each  meal.  This  treatment  will  baffle,  if  properly  carried  out, 
almost  any  case  of  acne. — Pacific  Med.  Jour. 

The  Modern  Treatment  of  Pulmonary  Phthisis. 

Dr.  Theodore  Williams  in  reviewing  the  treatment  of 
phthisis  during  the  past  eighty  years,  emphasizes  the  fact 
that  whatever  success  has  been  obtained  has  been  achieved 
by  strengthening  and  fortifying  treatment,  whether  by  diet, 
climate,  or  medicines,  and  not  by  so-called  specific  treatment.  All  these 
specific  modes  ignore  the  greatest  factor  of  all,  the  resisting  power  of 
the  organism  to  disease,  and  it  is  to  this  that  the  physic'  should  lend  his 
aid  and  support.  Life  in  the  pure  air,  judicious  exercise,  and  a  light, 
nourishing  dietary,  with  such  aids  as  cod-liver  oil  and  tonics,  have  ef- 
fected more  than  all  the  forms  of  bacillicide  treatment.  The  brilliant 
researches  of  Metchnikoff  have  acquainted  us  with  some  of  the  powerful 
weapons  with  which  Nature  fights  the  battle  of  resistance  to  such  bacillary 
invaders,  and  the  problem  of  treatment  would  appear  to  resolve  itself 
principally  into  means  to  increase  the  number  and  activity  of  the 
phagocytes.  Dr.  Williams  thinks  experience  teaches  us  that  a  large 
quantity  of  oleaginous  food,  supplied  under  conditions  which  promote 
its  absorption  and  assimilation,  is  one  of  our  surest  methods  of  pro- 
moting the  formation  of  lymph  and  of  blood  rich  in  phagocytes.  He 
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has  little  faith  in  the  substitutes  for  cod-liver  oil,  although  he  has  given 
a  fair  trial  to  most  of  them.  The  introduction  into  the  dietary  of  a  large 
amount  of  milk  is  to  be  aimed  at.  If  cow's  milk  fails,  ass's  and  goat's 
milk,  which  are  more  easily  assimilable,  should  be  tried.  Mere  gain  in 
weight,  however,  is  not  of  great  significance,  and  is  by  no  means  incom- 
patible with  the  progress  of  the  disease  ;  all  it  signifies  is  maintenance 
of  appetite  and  the  avoidance  of  much  exertion.  A  most  important 
factor'  in  treatment  is  pure  air,  and  success  is  largely  dependent  upon  its 
thorough  application  to  the  system  of  the  patient.  Williams  recom- 
mends an  out-door  life,  and  that  phthisical  patients  should  accustom 
themselves  to  open  windows  throughout  the  year.  The  recumbent 
posture  is  not  the  best  for  expectoration  and  increases  risk  of  fresh  in- 
fection. He  recommends  in  preference  a  position  in  which  the  head  and 
shoulders  are  more  or  less  raised.  In  cases  of  consolidation,  or  of  ex- 
cavation, with  pyrexia,  exercise  is  undesirable,  but  in  cases  of  limited 
apical  lesions  and  limited  cavities  without  fever,  it  is  desirable  for  the 
patient  to  take  as  much  exercise  as  his  strength  will  permit. — Lancet,  Int. 
Med.  Magazine. 

Treatment  of  Yellow  Fever. 

In  an  article  in  the  Journal  of  Am.  Med.  Association,  Dr.  F.  Peyne 
Porcher  gives  the  following  :  The  treatment  consists,  I,  in  sponging 
assiduously  the  head,  hands  and  arms  with  ice-cold  water  at  the  very 
commencement  of  the  attack,  not  losing  an  hour,  and  repeating  this  at 
intervals  whenever  the  temperature  rises,  ice  water  being  quite  capable 
of  reducing  the  temperature.  Towels  soaked  in  ice  water  are  prefer- 
able to  sponging  ;  fifteen  or  twenty  minutes  generally  suffice  for  each 
application,  its  necessity  being  determined  by  the  existence  of  pyrexia. 
Few  perform  this  simple  but  essential  procedure  as  efficiently  as  they 
should  do.  2.  Give  immediately  Blair's  "  calomel,  grains  xx.  ;  quinine, 
grains  xxv."  (in  proportion  to  ages),  and  but  once.  I  have  never  seen 
the  quinine  produce  a  single  ill  effect,  though  given  when  the  fever  is 
intense.  3.  Follow  in  three  or  four  hours  with  a  saline  cathartic  (sul- 
phate of  magnesia),  which  is  cooling  and  antiphlogistic.  4.  Apply  mus- 
tard plasters  to  the  entire  abdomen,  and  use  hot  mustard  pediluvia  from 
the  beginning  of  the  attack,  and  repeat  them  frequently.  These  may  be 
followed  by  a  cantharides  plaster  upon  the  abdomen — which  certainly 
does  no  injury.  After  the  saline  has  acted,  give  an  effervescent  or  ant- 
acid mixture  of  this  nature  (which  also  had  the  support  of  the  late  Prof. 
E.  Geddings)  :  Potas.  acetate,  1  drachm  ad  2  drachms  ;  potas.  citrate,  1 
drachm  ;  morphia,  1  grain  ;  water,  6  ounces.  A  dessertspoonful  every 
two  or  three  hours.  Used  to  quiet  gastric  irritation  and  to  act  slightly 
as  a  mild  antacid  and  diuretic. 
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No  other  treatment  or  active  medication  are  required,  save  the  con- 
tinuance of  the  cold  application  and  pellets  of  ice  given  internally  if  neces- 
sary. Doubtless  a  few  drops  of  tincture  of  aconite  added  to  the  mixture, 
or  given  separately,  might  prove  serviceable. 

By  this  method  those  recover,  according  to  my  experience,  carefully 
recorded,  who  are  seen  early  ;  who  possess  their  organs  in  a  stato  of  in- 
tegrity ;  with  the  intestinal  canal,  liver,  kidneys,  and  other  emunctories 
in  a  fair  condition.  This  surely  is  not  asking  too  much  ;  and  to  claim 
that  recovery  will  almost  invariably  ensue  in  such  cases,  under  the  plans 
detailed  elsewhere,  and  on  this  occasion,  is,  if  I  am  correct,  making  what 
I  cannot  but  regard  as  ai  true  and  important  advance.  This  I  hope  and 
believe  will  one  day  be  fully  acknowledged.  It  is  spoken  seriously  and 
earnestly  without  lightly  coming  to  the  conclusions,  and  I  sincerely  trust 
that  the  expression  of  them  will  not  be  regarded  as  presumptuous  or 
premature. 

How  different  is  this  from  a  former  system  of  mercurial  purgatives 
repeated  every  five  or  six  hours,  or  a  constant  effort  to  induce  ptyalism 
by  giving  mercury  with  opium  at  any  and  every  stage  of  the  disease — 
with  the  omission  of  other  measures  insisted  on  here  as  of  the  first  im- 
portance. Persons  seized  with  such  a  fever,  who  are  seen  for  ten  or 
twenty  hours,  those  who  already  suffer  from  organic  lesions,  whether  of 
the  stomach,  liver,  or  kidneys,  whose  digestive  organs  (so  essential  to  the 
nutrition,  growth  and  repair  of  the  system)  are  irritated  and  inflamed  by 
the  use  of  intoxicating  drinks,  cannot  be  expected  to  respond  to  any 
treatment,  however  judicious  and  appropriate.  In  such  subjects  there 
is  great  tendency  to  irritability  of  stomach  ;  the  purgatives  are  not  re- 
tained, the  inflammatory  stage  (fever)  runs  high  and  cannot  be  subdued. 
Congestion  of  the  internal  organs,  kidneys,  etc.,  with  albuminuria,  occurs ; 
black  vomit  sets  in  ;  and  uraemic  poisoning,  with  coma,  generally  closes 
the  scene — during  attacks  of  violent  convulsions.  .  Under  such  con- 
ditions, all  agents  prove  nugatory  ;  every  effort  is  necessarily  unavailing  ; 
and  these  cases — falsely  and  illogically  reasoned  from — bring  reproach 
upon  true  and  legitimate  treatment,  which  can  be  shown  to  be  sendee- 
able  in  those  who,  from  the  beginning,  are  not  plainly  beyond  the  reach 
of  art. 

In  my  humble  judgment,  if  not  the  height  of  folly,  it  is  at  least  ex- 
tremely unfair  to  decry  or,  which  is  worse,  to  abandon,  a  course  of  man- 
agement which  is  eminently  and  strikingly  successful  in  nearly  or  quite 
all  the  cases  of  the  class  previously  described,  because  it  fails  to  cure 
those  who  have  no  right  to  expect  a  miracle  to  be  worked  in  their  behalf. 

Any  treatment  which  is  successful  is  not  so  by  accident,  but  because 
it  is  based  upon  the  requirements  and  real  nature  of  the  disease  and 
throughout  does  the  patient  no  harm.  It  is  high  time  for  the  intelligent 
members  of  our  profession,  particularly  if  they  be  at  all  apathetic,  to  give 
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up  the  pleasing  idea  that  the  practice  of  physics  is  all  guesswork,  in  which 
one  artist  does  full  as  well  as  another  ;  that  fate  and  the  disease  have  the 
control,  and  that  always  when  a  child  or  man  dies  the  "  physician  who 
heals  is  Death."— Western  Med.  Rept. 

The  Treatment  of  Psoriasis. 

Mr.  James  Startin  read  a  paper  on  Psoriasis,  in  which,  after  describing 
the  disease  and  mentioning  the  varieties  in  character  and  distribution,  he 
dwelt  on  the  difficulties  which  stood  in  the  way  of  the  general  employ- 
ment of  chrysophanic  acid.  Dermatologists  were  much  divided  as  to  the 
efficacy  of  the  drug,  but  all  agreed  that  it  should  be  used  with  caution. 
Mr.  Startin  had  found  that  the  best  way  to  use  chrysarobin  or  chryso- 
phanic was  as  a  solution  in  liquid  gutta  percha  or  some  other  varnish, 
which  could  be  applied  to  the  patches  easily  and  exactly.  When  thus 
used  it  did  not  irritate  the  surrounding  skin  nor  stain  the  clothes.  The 
value  of  tar  was  generally  recognized,  and  Mr.  Startin  had  found  creosote, 
oleum  cadini,  or  oleum  rusci,  or  the  tincture  saponis  viride  cum  picis 
(Hebra)  useful  applications.  Intractable  patches  might  be  blistered  with 
blistering  fluid,  and  carbolic  acid  was  not  only  curative,  but  allayed  the 
itching.  Before  making  local  applications  it  was  essential  to  remove 
scales.  Tar  baths  and  baths  made  by  adding  liquor  carbonis  detergens 
to  the  water  and  mixing  well  were  very  efficacious. 

The  President  said  that  he  now  used  arsenic  internally  much  less 
frequently  than  at  one  time.  He  removed  the  scales  after  soaking  in  oil 
or  soft  soap,  and  then  employed  a  creolin  ointment  with  or  without  sali- 
cylic acid. 

Dr.  Eliza  Walker  Dunbar  said  that  she  had  not  been  able  to  use 
chrysarobin  in  her  practice  except  in  very  small  quantities  on  account  of 
the  erythema  which  it  produced. 

Dr.  Leslie  Roberts  said  that  chrysarobin  was  our  most  valuable  drug 
in  the  treatment  of  psoriasis.  The  occurrence  of  conjunctivitis  and 
dusky  erythema  of  the  face  was  an  accident  which  might  be  easily  avoided 
by  properly  cautioning  the  patient.  It  was  due  to  bringing  the  ointment 
accidentally  into  contact  with  his  face.  In  order  to  obtain  the  best  re- 
sults, rather  large  quantities  had  to  be  used.  The  occurrence  of  dusky 
erythema  of  the  body  around  the  psoriasis  patches  was  a  welcome  sign, 
as  the  efficacy  of  chrysarobin  was  in  proportion  to  the  amount  of  dusky 
erythema  produced.  When  this  erythema  was  not  produced  the  effect 
of  the  drug  was  very  slight  or  even  nil. 

Dr.  Stopford  Taylor  observed  that  he  could  not  get  his  patients  to 
confine  themselves  to  bed  for  the  treatment  of  this  disease.  He  had 
given  up  the  use  of  chrysarobin  in  hospital  practice. 

Dr.  Stephen  Mackenzie,  as  a  result  of  considerable  experience,  had 
come  more  and  more  to  believe  in  local  treatment  and  less  in  constitu- 
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tional.  He  found  that  where  the  patient  would  submit  to  confinement 
to  bed,  and  as  a  rule  he  found  no  insuperable  difficulty  in  getting  patients 
in  private  or  the  hospital  to  submit  to  this,  enveloping  them  in  a  lotion  of 
glycerine  of  subacetate  of  lead  quickly  removed  the  scales  and  reduced 
the  hyperemia  ;  in  a  few  days  a  simple  soothing  ointment  sufficed,  the 
patient  being  well  in  two  or  three  weeks.  While  admitting  the  efficacy 
of  thyroid  extract,  he  though  it  was  a  remedy  only  to  be  used  with 
caution,  and  that  we  had  local  treatment  in  which  we  had  confidence 
which  was  quite  as  efficacious  if  carried  out  as  carefully. 

Mr.  Hancock  Wathen  drew  attention  to  the  value  of  the  pigmen- 
tation produced  by  chrysophanic  acid  as  showing  where  the  disease  had 
been,  the  area  being  white  compared  with  the  dusky  tint  around. — Brit. 
Med.  Jour. 

Treatment  of  Traumatic  Shock. 

T.  S.  K.  Morton  in  the  Polyclinic  thinks  that  external 
applications  of  heat  easily  take  precedence  of  all  measures  for  treatment 
of  shock.  If  the  clothing  be  wet,  it  should  be  hastily  removed.  If  not, 
it  may  be  removed  from  one  part  at  a  time,  while  to  others  warmth  is- 
continuously  applied.  The  apartment  in  which  the  patient  lies  should 
be  heated  to  90°  F.,  or  even  ioo°  F.  if  possible.  He  should  be  placed  in 
proximitv  to  fires  if  impracticable  to  remove  him  to  more  suitable  sur- 
roundings. Blankets  should  he  heated  to  a  high  degree  in  an  oven  or 
otherwise,  and  he  wrapped  about  each  part,  while  more  blankets  should 
be  tucked  in  over  all.  Hot  water  bottles  or  cans  should  then  be  packed 
in  all  about,  scrupulous  care  must  be  taken  that  the  patient  be  not  burned 
by  them.  Burns  from  this  cause  are  distressingly  frequent  even  in  the 
best  conducted  hospitals.  The  tissues  during  shock  appear  to  be  far  less 
resistant  to  heat  than  in  health,  while  the  sensations  are  benumbed  • 
hence  very  severe  burns  may  result  in  an  incredibly  short  time  from 
even  moderatelydieated  bottles.  An  additional  safeguard  is  to  wrap  each 
bottle  in  a  separate  piece  of  blanket,  and  never  to  permit  them  to  come 
into  immediate  contact  with  the  skin.  A  hot  bath,  if  attainable,  is  a  most 
efficient  means  of  combating  shock.  This  may  be  made  of  900  F.,  the 
patient  put  in,  and  then  more  hot  water  added  until  a  temperature  of 
ioo°  to  no°  F.  is  reached.  For  measuring  this  a  thermometer  should 
be  employed.  If  a  water-bed  is  available,  it  may  be  filled  with  water  of 
1200  F.,  a  light  blanket  thrown  over,  and  the  patient  placed  upon  it.  To 
prevent  shock  during  operations,  steam  and  hot  water  operating  tables, 
have  been  devised. 

Rectal  injections  of  water  of  110°  F.  are  exceedingly  useful.  Large 
amounts  of  caloric  may  thus  be  thrown  into  contact  with  the  great  viscera 
and  abdominal  nerve  plexus,  if  the  injection  is  slowly  given,,  and  par- 
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ticularly  if  the  rectal  tube  (inserted  beyond  the  sigmoid  flexure  of  the 
rectum)  is  employed. 

Very  hot  drinks  are  also  useful  in  amounts  not  exceeding  two  ounces, 
frequently  repeated  if  the  patient  can  swallow,  but  are  neither  so  efficient 
in  relieving  shock  and  thirst  nor  in  supplying  a  circulating  medium  in  cases 
of  hemorrhage  as  are  the  enemata. 

A  method  of  applying  hot  air  to  a  shocked  person,  which  can  readily 
be  adapted  and  is  exceedingly  efficient,  is  to  raise  the  bed-clothes  by  a 
few  barrel-hoops.  Then  procure  a  couple  of  pieces  of  stove-pipe  with  a 
right  angle  joint.  Insert  the  horizontal  end  of  the  pipe  under  the  bed- 
clothes at  the  foot  of  the  bed,  well  above  the  patient's  feet  (which  other- 
wise might  be  burned),  and  under  the  vertical  end  place  an  alcohol  or 
other  lamp.  The  heated  air  from  the  lamp  will  ascend  through  the  pipe 
and  surround  the  patient  to  his  neck  with  a  heated  atmosphere.  A  more 
elegantly  constructed  appliance  of  this  description  has  done  valiant  service 
in  the  Polyclinic  Hospital. 

While  heat  is  being  applied,  frictions  may  also  be  resorted  to  with 
good  effect.  For  this  a  hand  is  inserted  under  the  snugly  tucked  in 
blankets,  and  one  extremity  after  another  is  rubbed  and  kneaded  towards 
the  heart.  Several  persons  may  be  thus  employed  upon  different  parts, 
caution  being  urged  that  no  cold  air  meanwhile  be  admitted  under  the 
covers.  To  make  these  manipulations  more  efficient  in  stimulating  the 
cutaneous  circulation,  a  little  table  salt,  mustard,  or  turpentine  may  be 
rubbed  in. 

Large  mustard  plasters  or  turpentine  stupes  placed  over  chest 
and  abdomen  likewise  greatly  aid  in  restoring  the  shocked  subject. 

Where  hemorrhage  has  been  marked,  transfusion  of  hot  saline  solu- 
tion (common  salt  six-tenths  per  cent,  in  distilled  water,  boiled  and 
cooled  to  1050  F.)  is  imperatively  called  for.  It  may  be  slowly  thrown 
into  a  vein  to  the  amount  of  one  to  three  pints,  according  to  the  quantity 
of  blood  lost,  by  a  syringe,  or  from  an  ordinary  sterilized  douche-bag 
and  canula.  The  internal  saphena  vein  as  it  crosses  the  internal  mal- 
leolus is  a  favorite  point  for  its  introduction.  This  vessel  is  difficult  to 
locate  in  a  collapsed  subject,  but  may  generally  be  made  to  stand  out 
sufficiently  to  be  identified  by  the  application  of  a  band  or  tourniquet 
loosely  to  the  lower  thigh  or  by  depression  of  the  member  over  the  side 
of  the  bed.  The  pulse  or  heart  action  must  be  the  guide  for  the  amount 
to  be  injected.  Prompt  response  by  that  organ  is  the  rule,  but  if  no 
cardiac  response  takes  place,  not  more  than  three  pints  should  be  em- 
ployed at  one  time  ;  the  canula  may  be  left  in  place,  and  more  solution 
be  used  at  a  later  period,  if  required. 

The  heart  may  also  be  stimulated  and  the  circulation  of  the  nerve- 
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centres  and  great  viscera  be  improved  by  elevation  of  the  lower  ex- 
tremities. We  have  known  success  to  follow  almost  complete  inversion  by 
tying  the  feet  to  the  end  of  the  bed,  and  then  raising  the  foot-board  to 
an  almost  vertical  position.  Bandaging  all  of  the  extremities  has  a  sim- 
ilar effect.  Artificial  respiration  also  is  occasionally  efficient  in  prolong- 
ing the  vital  spark  until  the  equilibrium  of  the  nervous  and  vascular 
systems  is  re-established.  Electrical  stimulation  of  the  heart  may  be 
tried. 

Operations,  transportation,  or  other  manipulations  calculated  to  re- 
new or  prolong  shock  should  never,  except  under  the  most  exceptional 
circumtsances,  be  undertaken  until  reaction  is  fully  established  and  the 
temperature  has  reached  normal  or,  better,  gone  considerably  beyond. 
Violation  of  this  rule  is  accountable  for  the  terrible  mortality  of  major 
operations  for  traumatism  in  the  hands  of  those)  doing  but  occasional 
surgery. 

Food  should  not  be  administered  until  reaction  has  well  advanced 
(as  shown  by  a  temperature  rising  towards  the  normal),  as  digestion  is 
suspended  during  shock,  and  prompt  vomiting  or  decomposition  would 
quickly  result.  It  is  questionable  whether  the  benefits  of  irrigation  of  the 
stomach  with  hot  water  are  not  counterbalanced  by  the  additional  shock 
induced  by  the  passage  of  the  stomach-tube,  unless  much  food  is  present 
and  can  be  removed  at  the  same  time.  When  reaction  is  almost  es- 
tablished (temperature  980  F.  and  over),  hot  beef  tea  and  two-drachm 
doses  of  diffusible  stimulant,  as  brandy  or  whiskey,  well  diluted,  are  per- 
missible and  efficacious.  But  for  some  time  after  reaction,  food  must  be 
of  the  most  absorbent  character,  that  it  may  be  handled  by  the  enfeebled 
digestive  organs.  Peptones,  peptonized  milk,  beef  tea,  and  strong  coffee, 
always  hot,  then  become  available.  These  may  also  be  administered  by 
rectum,  at  intervals  of  not  less  than  four  hours,  and  considerably  diluted. 
For  the  latter  purpose  the  following  formula  is  satisfactory  :  Liquid 
beef  and  bread  peptonates,  \  ounce  ;  peptonized  milk,  2  ounces  ;  hot 
water,  3^  ounces.  To  this  two  drachms  of  stimulant  (brandy  or  whiskey) 
may  be  added  in  addition  to  the  sherry  found  in  most  of  the  liquid  pep- 
tone preparations  on  the  market,  if  the  rectum-  proves  retentive. 

Of  the  drugs  which  we  have  come  to  rely  upon  in  treating  shock, 
may  be  mentioned  atropine,  strychnine,  ammonia,  digitalis,  morphine, 
oxygen,  ether. 

If  pain  is  present,  one-sixth  grain  of  morphine  with  one-hundredth 
grain  of  atropine,  hypodermically,  is  efficient;  the  atropine  is  always  called 
for,  with  a  smaller  dose  of  morphine  in  cases  where  pain  is  not  a  feature. 

Strychnine  may  be  given  in  one-sixtieth  grain  dose  by  hypodermic 
in  conjunction  with  the  above,  and  is  certainly  a  powerful  stimulant. 
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Digitalis  is  used  in  io-minim  subcutaneous  doses,  more  as  the  effect 
of  the  previously  administered  drugs  begins  to  pass  away,  in  order  to> 
maintain  the  effect  upon  the  circulation  for  a  prolonged  period. 

Pure  ammonia  is  very  useful  as  an  inhalant,  a  few  drops  upon  a 
little  absorbent  cotton  being  held  to  the  nostrils  for  an  inspiration  or  two 
several  times  a  minute,  until  other  remedies  begin  to  take  effect.  Oxy- 
gen, if  at  hand,  is  one  of  the  most  powerful,  yet  safe,  remedies  that  we- 
possess  ;  through  a  mask  or  tube,  the  patient  is  permitted  to  inhale  the 
pure  gas  for  a  half-dozen  or  more  respirations  in  each  minute. 

For  very  quick  but  transitory  effect,  a  hypodermicful  of  ether  or 
brandy,  or  even  aromatic  spirits  of  ammonia,  is  very  satisfactory,  unless 
the  patient  has  been  under  ether  anaesthesia.  In  this  case  resort  should 
not  be  had  to  the  two  former  agents. 

It  is  important  in  treating  shock  that  too  many  drugs  or  too  many 
individual  remedies  be  not  employed.  Poisoning  must  frequently  take 
away  a  last  chance  from  the  patient,  where  repeated  doses  of  powerful 
medicines  are  indiscriminately  given  in  the  excitement  incident  to  a  des- 
perate case.  Remedies  even  here  must  be  used  with  discretion  and  doses 
be  graduated  by  effects. — Therap.  Gazette. 
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The  Antitoxine  Treatment  of  Diphtheria. 

The  subject  of  antitoxine  continues  to  attract  a  large  share  of  atten- 
tion in  both  lay  and  professional  journals.  We  are  certainly  not  in  a 
position  as  yet  to  dogmatize  regarding  it,  but  it  seems  probable  that  its 
true  value  will  be  established  in  the  near  future.  Is  it  at  least  certain 
that  it  will  not  prove  the  failure  which  tuberculine  did.  It  is  not  yet 
clearly  demonstrated,  however,  that  it  is  of  the  unfailing  value  that  has 
been  claimed  for  it  in  some  quarters.  It  is  safe  to  say  that  it  is  a  valuable 
aid  in  the  treatment  of  diphtheria.  How  valuable  remains  yet  to  be 
demonstrated. 

We  present  in  this  issue  an  extended  abstract  of  Dr.  Holt's  paper 
in  the  Forum,  which  is  thus  far  one  of  the  best  that  has  appeared  upon 
the  subject.  It  is  interesting,  not  only  from  the  facts  it  contains  re- 
garding- antitoxine  and  its  use  in  diphtheria,  but  also  in  showing  the  per- 
fect chain  of  scientific  discovery  which  has  been  forged  link  by  link 
during  the  past  thirty  years.  Of  this  chain,  antitoxine  is  the  last  link. 
Should  it  prove  of  but  half  the  value  that  is  claimed  for  it,  it  w  ill  be  one 
of  the  greatest  triumphs  of  modern  scientific  medicine. 

Dr.  Holt's  paper  shows  that  it  is  not  a  mere  accidental  discovery, 
but  the  result  of  thirty  years  of  unremitting  labor.  Not  one  link  in 
the  chain  could  have  been  omitted.  Antitoxine  could  not  have  been  dis- 
covered earlier  than  it  was.  It  dates  back  to  Pasteur's  first  discoveries 
regarding  fermentation,  by  which  all  fermentation  and  putrefaction  were 
proved  to  be  due  to  germ  action.  These  researches  were  supplemented 
by  those  of  Tyndall  upon  living  germs  in  air.  This  was  followed  by 
the  discovery  by  Pastetir,  after  long  study,  that  a  fatal  disease  of  the  silk 
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worm  was  of  microbic  origin.  This  was  followed  by  the  discovery  of 
the  microbic  origin  of  certain  diseases  in  the  higher  animals  and  the  first 
chapter  in  bacteriology  was  closed  by  Koch  in  1882,  when  he  announced 
bis  discovery  of  the  bacillus  of  tuberculosis.  The  discovery  of  this  germ 
was  rapidly  followed  during  the  next  five  years  by  the  discovery  of  various 
other  pathogenic  germs.  Among  the  important  discoveries  of  this 
period  was  that  of  the  bacillus  of  diphtheria  in  1883  by  Klebs,  and  its 
isolation  and  cultivation  in  pure  culture  by  Loeffler  in  the  following 
year. 

The  discovery  of  the  actual  germ  of  the  disease  was  a  most  im- 
portant link  in  the  chain,  but  it  was  only  a  link.  The  question  at  once 
arose,  how  do  these  minute  bodies  act  ?  It  gradually  became  more  and 
more  clear  that  the  germs  themselves  had  little  direct  effect  in  the 
production  of  disease,  and  slowly  but  steadily  the  theory  of  toxines 
was  demonstrated  to  be  true.  It  was  then  clear  than  an  infectious 
disease  was  simply  a  toxaemia  ;  that  the  victim  of  such  a  disease  was 
suffering  from  the  effects  of  a  chemical  poison  generated  by  the  germs. 
This  led  directly  to  the  present  theories  of  immunity  and  the  existence 
of  such  an  element  as  an  antitoxine  was  demonstrated. 

The  chain  is  thus  seen  to  be  complete.  Beginning  with  the 
demonstration  by  Pasteur  that  putrefaction  is  the  result  of  germ  activity, 
it  was  then  proved  that  certain  diseases  of  animals  are  due  to  the  same 
cause,  and  this  was  followed  after  twenty  years  of  research  by  the  dis- 
covery of  the  specific  germ  of  an  infectious  disease  in  man  and  this  in 
turn  was  followed  by  the  isolation  of  the  germs  with  the  consequent 
ability  to  study  their  life  history,  methods  of  growth,  and  peculiarities. 
When  this  had  been  accomplished  the  study  of  the  products  of  the  germs 
(toxines)  was  begun,  and  this  was  followed  by  the  study  of  the  antidote 
(antitoxines). 

The  criticism  has  been  made  that  the  discover}-  of  these  germs  has 
resulted  in  no  practical  good.  It  was  necessary  first  to  demonstrate 
that  no  known  chemical  antiseptic  could  be  relied  upon  to  destroy  the 
germs  of  disease  when  imbedded  in  the  tissues  of  the  body.  When  this 
had  been  accomplished  efforts  were  made  to  discover  the  reason  why 
infectious  diseases  are  self-limiting  and  to  take  advantage  of  that  dis- 
covery to  limit  them  artificially  or  to  prevent  their  occurrence  entirely. 
The  work  has  been  done  as  rapidly  as  it  was  possible  for  human  effort 
to  accomplish  it,  and  the  only  cause  for  surprise  in  looking  back  over 
the  past  twelve  years  is  that  so  much  has  been  accomplished.  Medical 
men  should  certainly  not  be  among  those  who  complain  that  the  germ 
theorv  has  accomplished  no  results.  More  has  been  accomplished  in 
medicine  during  the  past  decade  than  in  any  previous  five  decades.  We 
are  now  beginning  to  reap  the  results  of  much  necessary  preliminary 
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work.  We  have  an  immense  store  of  facets  regarding  many  germs — 
their  peculiarities,  modes  of  growth,  and  life  history.  We  have  learned 
much  regarding  their  toxines  and  something  about  their  antitoxines.  We 
shall  probably  see  many  most  practical  and  valuable  results  accruing 
from  this  knowledge  in  the  near  future. 


Hydrotherapy  for  the  Poor. 

Among  the  notable  associations  for  the  relief  of  the  poor  in  New 
York,  one  of  the  most  practicable  is  the  Riverside  Association,  whose 
chief  aim  "  is  to  help  the  working  man  and  his  family  to  help  them- 
selves.'' Although,  but  three  years  old  it  is  established  in  a  building 
of  its  own  in  West  Sixty-ninth  street,  erected  for  its  own  especial  use. 
The  association  is  conducted  for  certain  definite  purposes.  Among 
the  most  important  of  these  are  popular  baths  at  five  cents  each,  a  free 
public  library,  a  kindergarten,  sewing  and  cooking  classes  for  girls,  a 
social  club  for  working  girls,  a  social  club  for  women,  and  a  penny 
saving  fund  for  all  classes.  It  also  means  to  have  social  clubs  and 
evening  classes  in  writing,  arithmetic  and  drawing,  and  play  grounds 
for  the  little  children  of  the  neighborhood. 

One  of  its  most  important  objects  is  to  furnish  facilities  for  bath- 
ing to  those  who  are  deprived  of  such  privileges  by  their  home  sur- 
roundings. One  of  the  founders  and  leaders  in  this  movement  is  Dr. 
Simon  Baruch,  an  honored  member  of  the  staff  of  this  journal.  Largely 
through  his  efforts  commodious  bathing  facilities  have  been  provided. 
The  system  adopted  is  that  of  the  rain  bath,  which  enables  the  same 
bathing  place  to  be  used  successively  at  the  rate  of  three  bathers  an 
hour,  without  danger  of  contamination  by  preceding  bathers. 
Especially  useful  will  these  baths  prove  to  the  dispensary  medical  staffs 
in  this  city.  A  good  cleansing  bath  should  prove  a  useful  prescrip- 
tion for  nearly  every  case  coming  to  a  dispensary,  because  the  poor 
have  no  facilities  for  bathing  at  home,  and  many  of  their  diseases  are 
prolonged  by  the  imperfect  action  of  the  skin  arising  from  long  neglect 
of  bathing.  These  cheap  baths  may  thus  be  utilized  by  dispensary 
physicians  in  their  too  often  baffled  efforts  to  improve  the  hygienic 
environment  of  the  poor.  The  most  original,  and  in  some  regards  the 
most  important  feature  of  the  institution  is  the  new  hydriatic  depart- 
ment, under  the  direct  supervision  of  Dr.  Baruch.  The  powerful  aid  to 
the  physician  in  his  combat  with  disease  afforded  by  hydrotherapy,  has 
thus  far  been  beyond  the  reach  of  the  poor  except  as  it  has  been  used  in 
one  hospital  for  chronic  cases  of  this  city.  A  complete  and  elaborate 
apparatus  has  been  provided  by  the  Riverside  Association  for  the  ap- 


410 


GAILLARD'S    MEDICAL  JOURNAL. 


plication  of  water  in  chronic  diseases,  for  the  special  benefit  of  the  poor. 
Phvsicians  are  thus  enabled  to  take  advantage  of  this  valuable  thera- 
peutic agent  for  patients  to  whom  it  has  heretofore  been  unattainable. 
Many  cases  of  chronic  rheumatism,  gout,  neuralgia,  functional  and  or- 
ganic nervous  diseases,  would  doubtless  be  benefited  if  hydrotherapy 
were  added  to  the  usual  treatment.  Drs.  Arnot  Spence  and  Henry 
Herskonts  are  the  attending  physicians.  Too  much  credit  cannot  be 
given  to  the  originators  of  this  movement.  It  will  not  only  prove. of 
the  greatest  value  to  those  for  whom  it  is  designed,  but  it  will  be  an 
object  lesson  which  will  do  much  to  establish  the  water  treatment  in 
this  country.  It  will  tend  also  to  remove  "  the  opposition  to  this 
method  which  has  long  ago  attained  recognition  in  Europe,'1  which  a 
German  critic  (Med.  Record  Sep.  15,  94)  has  cited  as  an  illustration  of 
the  imperfections  of  American  medical  education. 


Infantile  Scorbutus. 

The  Journal  called  attention  to  this  subject  about  a  year  ago,  in  an 
editorial  article.  It  is  with  much  pleasure  that  we  are  now  able  to  pub- 
lish a  paper  by  Dr.  William  P.  Northrup,  by  whom  the  attention  of  the 
profession  of  this  country  was  first  called  to  scorbutus  in  infants.  The 
surprising  fact  was  brought  to  light  by  him  that  scurvy  in  its  various 
manifestations  is  not  of  infrequent  occurrence  in  this  country,  and  is 
probably  on  the  increase.  This  is  due  in  large  measure  to  the  increasing 
use  of  proprietary  foods  and  condensed  milk.  The  disease  is  especially 
interesting  to  the  general  practitioner  from  the  fact  that  unlike  most 
dietetic  disorders  it  develops  chiefly  among  the  well-to-do,  and  to  a  con- 
siderable extent  in  the  country,  and  is  not  limited  to  the  tenement  house 
population  of  large  cities.     It  is  indeed  rarely  found  in  these  locations. 

If  asked  to  give  a  brief  review  of  the  disease  we  should  say  that  its 
cause  is  lack  of  fresh  food, — especially  the  use  of  condensed  milk  and 
proprietary  foods.  Its  lesions  are  hemorrhages  beneath  the  periostium, 
chiefly  of  the  lower  extremities,  and  less  frequently  hemorrhages  into  the 
subcutaneous  and  mucous  tissues.  Its  common  symptoms  are  "  rheu- 
matism "  of  the  legs  and  spongy  gums,  pain  and  tenderness  of  the  ex- 
tremities being  extreme.  The  prognosis  when  the  disease  is  properly 
treated,  is  favorable.  When  the  disease  is  untreated  it  is  frequently 
fatal.  Treatment  consists  in  the  administration  of  fresh  food — fresh 
milk,  beef  juice,  orange  juice. 


We  have  received  of  late  several  short  notes  of  cases  and  clinical 
reports  which  are  of  decided  interest.  Short  reports  of  interesting  cases 
or  practical  experiences  in  medicine  will  be  published  with  pleasure.  We 
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especially  invite  such  communications  and  will  occasionally  devote  a  de- 
partment to  clinical  notes  and  records.  The  general  practitioner  fre- 
quently sees  peculiar  and  unusual  cases  which,  if  recorded,  might  prove 
of  great  value  to.  others  who  may  meet  with  similar  conditions.  Ac- 
curate clinical  ohservations  are  always  of  value,  and  the  vast  amount  of 
practical  knowledge  gained  by  the  general  practitioner  should  not  be  lost. 

 :o :  

BOOK  REVIEWS. 


A  System  of  Legal  Medicine.  By  Allen  McLane  Hamilton,  M.D., 
Consulting  Physician  to  the  Insane  Asylums  of  New  York  City, 
etc.,  and  Lawrence  Godkin,  Esq.,  of  the  New  York  Bar.  Vol.  II. 
New  York  :  E,  B.  Treat,  1894.  Sold  only  by  subscription. 
(Price,  $5.50.  Pp.  13—738.) 

The  first  volume  of  this  magnificent  work  was  reviewed  in  the 
January  issue  of  the  Journal.  The  second  volume  is  fully  equal  to 
the  first  and  in  some  regards  is  of  even  greater  interest.  It  is  devoted 
quite  largely  to  Insanity  and  its  Various  Medico-Legal  Aspects.  The 
first  article  upon  the  Duties  of  Medical  Experts,  by  William  B.  Horn- 
blower  of  the  New  York  Bar,  is  short  but  extremely  interesting.  The 
next  section. — Insanity  in  its  Medico-Legal  Bearings — by  the  senior 
editor,  is  a  most  important  and  valuable  one.  It  occupies  150  pages 
and  would  in  itself  form  a  book  of  the  greatest  practical  value.  This 
is  followed  by  a  most  complete  bibliography  and  a  special  index.  This 
is  followed  by  a  short  article  on  the  Moral  Responsibility  of  the  Insane 
in  Civil  Cases,  by  Justice  Pratt,  of  the  New  York  Supreme  Court.  The 
next  section  on  Insanity  and  Crime,  by  Dr.  Sachs,  is  a  worthy  accom- 
paniment to  Dr.  Hamilton's  article. 

Dr.  Charles  K.  Miller's  article  on  Aphasia,  and  Dr.  Charles  L. 
Dana's  upon  Traumatic  Neuroses,  are  both  of  a  very  high  order  of 
merit.  The  latter  article  is  accompanied  also  by  a  bibliography  and 
special  index.  Dr.  Dana's  article  is  elaborately  illustrated  by  cuts 
showing  thei  areas  of  cutaneous  irritation,  the  distribution  of  the  sensory 
nerves,  and  areas  of  various  anaesthesias  and  pains.  The  chapter  on  the 
effect  of  electrical  currents  on  the  human  body  is  rendered  necessary 
by  the  advance  of  modern  science,  and  presents  the  facts  as  they  are 
now  known.  The  chapter  on  Feigned  Diseases,  by  Dr.  P.  C.  Knapp,  is 
also  a  valuable  one,  as  is  that  of  Dr.  G.  R.  Fowler,  upon  Surgical  Mal- 
practice.   The  latter  portion  of  the  work  is  devoted  to  the  very  im- 
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portant  and  intricate  subjects  of  Birth,  Sex,  Pregnancy  and  Delivery  ; 
Abortion  and  Infanticide  ;  Sexual  Crimes  J  and  the  Genito-Urinarv 
Diseases,  by  Drs.  A.  F.  Currier,  Chas.  Jewett,  C.  G.  Chaddock,  and  F. 
R.  Sturgis.  The  chapter  on  Marriage  and  Divorce,  by  Judge  Simeon 
E.  Baldwin,  of  Connecticut,  is  also  a  most  important  one.  The  appendix 
contains  an  abstract  of  the  laws  of  each  State  regarding  insanity.  The 
index,  which  is  always  a  most  important  part  of  a  work  of  this  character, 
is  complete  and  highly  satisfactory. 

On  the  whole  the  work  is  a  monumental  one  and  reflects  great 
credit  not  only  upon  the  editors,  but  upon  American  medicine. 

Biddle's  Materia  Medica  and  Therapeutics.  Thirteenth  Edition.  For 
the  Use  of  Students  and  Physicians.  By  Prof.  John  B.  Biddle,  M.D., 
Professor  of  Materia  Medica  in  Jefferson  Medical  College,  Phil- 
adelphia. The  Thirteenth  Edition,  thoroughly  revised  by  Clement 
Biddle,  M.D.,  Assistant  Surgeon,  U.  S.  Navy.  With  64  Illustra- 
tions and  a  Clinical  Index.  Philadelphia  :  Blakiston,  Son  &  Com- 
pany, 1012  Walnut  street.    1895.    (Price  $4.00.    Pp.  714.) 

The  first  edition  of  this  well-known  work  was  published  in  1865. 
It  has  been  very  popular  with  the  profession  and  its  various  editions 
have  several  times  been  reviewed  in  these  pages.  The  present  re- 
vision brings  the  work  fully  in  accord  with  the  new  Pharmacopoeia. 
The  classification  of  drugs  is  very  difficult,  and  a  wholly  satisfactorv  one 
has  never  been  made.  The  classification  here  employed,  it  seems  to  us, 
is  open  to  very  serious  criticism.  The  chief  of  these  is  the  fact  that  it 
does  not  contribute  to  certainty  and  definiteness  in  therapeutics.  Several 
terms  used  might  profitably  be  dropped  from  the  materia  medica  as  being 
indefinite  and  unscientific.  Nearly  forty  pages  are  devoted  to  the 
very  indefinite  medicinal  agents  known  as  tonics.  Tonics,  according  to 
the  author's  definition,  are  medicines  which  produce  gradual  and  per- 
manent increase  of  nervous  vigor.  In  this  group  of  drugs  he  includes 
pure  bitters,  aromatic  bitters,  astringent  bitters,  digestive  ferments, 
manganese,  mineral  acids,  phosphorous,  and  a  few  other  minerals. 
These  various  elements  are,  perhaps,  faintly  bound  together  by  the  fact 
that  they  increase  the  appetite  or  aid  the  digestion.  But  why  should 
pepsin  be  classed  as  a  tonic,  while  iron,  cod-liver  oil,  and  hypophos- 
phites  are  placed  in  a  different  section  ?  These  latter  elements  are 
placed  in  Class  III,  Haematics.  This  class  is  divided  into  three  groups 
— h.-ematinics,  alteratives,  and  antacids.  The  term  alterative  ought 
to  be  abandoned  as  entirely  too  vague  to  have  any  therapeutic  meaning. 
They  are  defined  by  the  author  as  medicines  which  produce  such  a 
modification  of  the  nutritive  process  as  to  enable  the  vital  principle  to 
restore  healthy  action  in  morbid  conditions  of  the  system.      A  defi- 
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nition  of  this  kind  ought  to  embrace  nearly  the  whole  subject  of 
materia  medica. 

Study  of  the  individual  articles  on  the  other  hand  shows  much  to 
commend.  Each  drug  as  far  as  possible  is  described  under  ten  head- 
ings :  description,  preparation,  chemical  constituents,  incompatibles, 
aids,  contraindications,  physiological  effects,  toxicology,  medicinal  uses,, 
both  internal  and  topical,  and  administration.  The  treatment  of  most 
of  the  drugs  is  quite  satisfactory,  the  extreme  brevity  being  in  some  in- 
stances a  drawback.  A 1  very  large  number  of  medicinal  agents  are  con- 
sidered, this  being  one  of  the  advantages  of  the  book.  The  work  is 
very  concise  and  contains  little  that  is  not  of  practical  value.  As  a  con- 
cise review  of  the  numerous  drugs  contained  in  the  Pharmacopoeia,  the 
work  is  one  of  the  best  with  which  we  are  acquainted.  It  is  es- 
sentially a  book  for  ready  reference. 

The  appendix  contains  a  great  deal  of  material  which  the  busy 
doctor  will  find  of  considerable  value  for  quick  reference  and  adds  very 
materially  to  the  value  of  the  book. 

Dose-Book  and  Manual  of  Prescription-Writing  with  a  List  of  the 
Official  Drugs  and  Preparations,  and  also  Many  of  the  Newer 
•  Remedies  now  Frequently  Used,  with  their  Doses.  By  E.  Q. 
Thornton,  M.D.,  Demonstrator  of  Therapeutics,  Jefferson  Medical 
College,  Philadelphia.  Philadelphia  :  W.  B.  Saunders,  925  Walnut 
street.    1895.    (Price  $1.25  net.  Pp.  17 — 323.) 

This  book  is  designed  primarily  as  a  text  book  for  students  in  train- 
ing them  in  that  very  important  part  of  the  medical  man's  work,  pre- 
scription writing.  The  first  portion  is  devoted  to  a  consideration  of 
weights  and  measures.  This  is  followed  by  an  exhaustive  discussion 
on  prescription  writing.  The  gramatical  construction  of  the  prescrip- 
tion, and  other  details  are  fully  considered  in  a  fairly  satisfactory  man- 
ner. A  full  section  is  devoted  to  the  subject  of  methods  of  prescribing 
various  drugs  and  preparations  and  contains  many  things  of  practical 
value.  The  last  portion  of  the  work  is  devoted  to  the  subject  of  dosage, 
with  a  complete  list  of  official  preparations  and  their  doses. 
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PROCEEDINGS  OF  SOCIETIES. 


Richmond  Academy  of  Me  Ucine  and  Surgery. 

Feb.  12,  1895. 

Dr.  Landon  B.  Edwards  opened  the  discussion,  on  The  Therapeu- 
tics of  Gout,  Uric  Acid  Diathesis,  and  Gravel.  Poor  man's  gout  is 
due  to  half-masticated  food,  washed  down  by  draughts  of  heavy  beer, 
and  to  lack  of  exercise.  Gout  may  also  be  caused  by  lead.  An  excess 
of  highly  seasoned  food,  in  fact  excesses  of  any  kind,  directly  predispose 
to  it.  The  disease  implicates  oftenest  the  nervous  system.  It  is  di- 
rectly due  to  the  increased  formation  or  diminished  elimination  of  uric 
acid.  There  are  strong  reasons  for  attributing  to  the  liver  the  chief 
part  in  the  formation  of  urea.  So  long  as  this  organ  is  active,  the 
kidney  carries  it  off  ;  but  if  for  any  reason,  the  kidneys  and  liver  do  not 
perform  their  duties,  retention  of  uric  acid  occurs  and  the  results  may 
be  manifested  in  gout,  regular  or  irregular,  with  its  attendant  symptoms; 
in  the  formation  of  tophi  or  calculi,  renal  or  vesical. 

Children  of  gouty  parents  must  do  more  than  live  temperately, 
both  as  regards  food  and  drink.  They  must  take  plenty  of  exercise. 
An  indication  for  treatment  is  to  prevent  catarrhal  conditions  of  the 
urinary  tract.  Use  milk  and  an  abundance  of  alkaline  waters.  In  the 
growing  child,  use  fish  eggs,  cereals,  etc.  Avoid  over-eating, 
especially  highly-seasoned  food  and  dark  meats.  Clothing  must  be 
suited  to  the  season. 

In  the  examination  of  the  urine,  extractives  should  be  looked  for, 
as  well  as  uric  acid  and  albumin.  For  constipation,  nothing  is  better 
than  cascara.  In  the  beginning  of  the  attack,  use  moderate  doses,  12 
to  15  drops  of  the  wine  or  tincture  of  colchicum  seed,  night  and  morn- 
ing. Aconite  in  drop  doses  may  be  combined  with  it.  The  action  of 
colchicum  varies  according  to  idiosyncrasy,  some  people  being  able  to 
take  a  teaspoonful  withut  discomfort,  while  small  drop  doses  in  others 
produce  fatal  effects  ;  and  in  any  event,  the  vomiting  which  may  occur 
is  objectionable.  Salicylate  of  sodium  is  a  specific  in  this  disease,  and 
more,  it  assists  in  the  elimination  of  uric  acid  first,  and  then  prevents 
its  further  formation.  It  shows  its  virtue  in  preventing  both  acute  and 
chronic  gout. 

During  the  intervals,  no  one  medicine  excels  iodide  of  potassium 
in  small  doses  and  at  long  intervals.  For  neurotic  troubles  during  the 
intervals,  use  dilute  solutions  of  phosphate  of  sodium.    Especial  value 


PROCEEDINGS   OF  SOCIETIES. 


421 


is  attributed  to  the  use.  of  the  lithium  salts.  I  have  confidence  in  the 
lithia  waters,  especially,  for  the  results  of  gout.  I  have  no  doubt  that 
calculi  can  be  reduced  in  the  system  and  washed  out  by  the  urine.  A 
case  occurring  in  my  practice  is  in  point.  The  man  claimed  descent  from 
noblemen.  The  father  was  a  gourmand  and  beer-drinker  ;  and  his 
children  had  gout  and  renal  calculus. 

Dr.  Hugh  M.  Taylor  :  Dr.  Edwards  said  in  order  to  be  free  of 
gout,  one  must  be  poor.  Now,  according  to  authorities,  the  rich  man 
has  gout  ;  but  his  child  is  free  from  stone  ;  the  poor  man  is  free,  but  his 
child  has  stone.  The  reason  is  the  rich  man's  child  has  his  food  care- 
fully selected,  is  given  opportunities  for  taking  all  the  exercise  he 
wishes  and  has  no  anxiety  whatever.  The  poor  man,  although  he  eats 
indigestible,  proteid  food,  and  drinks  heavy  beer,  is  obliged  to  labor  for 
his  living.  His  child  is  scantily  clothed,  lives  in  unsanitary  dwellings, 
and  his  food  is  not  alone  scanty,  but  indigestible.  I  have  often  been 
struck  with  the  fact  that  vesical  calculus  is  uncommon  in  the  negro,  and 
can  recall  but  one  case  in  the  whole  race. 

Dr.  Jacob  Michaux  :  I  am  struck  by  Dr.  Edwards'  statement  as 
to  the  small  quantity  of  salts  acting  favorably.  If  the  doses  are  full, 
the  stomach  revolts,  and  especially  is  this  true  of  the  salts  of  lithium. 
We  forget  that  we  are  injuring  the  digestive  functions  in  giving  large 
doses  of  alkali.  The  success  of  the  mineral  waters  is  due  to  the  small 
amount  of  the  salts  they  contain,  and  to  the  fact  that  patients  take  them 
instead  of  water. 

Dr.  J.  S.  Wellford  :  In  the  uric  acid  diathesis  there  is  not  suffi- 
cient metabolism.  I  contend  that  rheumatism  and  gout  are  but  different 
phases  of  the  same  thing.  I  do  not  believe  in  the  lactic  acid  theory  and 
I  hold  that  lithaemia  is  a  blood  poisoning  due  to  uric  acid,  the  same 
being  true  in  the  sequelae  of  scarlet  fever,  and  in  dysmenorrhea,  most 
particularly  in  the  latter  if  the  patient  has  gouty  parents.  The  skin 
plavs  an  important  part  in  elimination,  as  do  the  liver,  intestines,  etc. 
If  for  any  reason  they  do  not  act,  extra  labor  is  thrown  on  the  kidneys 
and  susceptibility  to  gout  occurs. 

My  theory  as  to  the  cause  of  vascular  and  cardiac  complications  and 
sequelae  is,  the  lining  membrane  of  the  left  side  of  the  heart  and  of  the 
arteries  is  intended  for  alkaline  fluid  ;  that  of  the  right  side  and  veins 
for  acid.  As  soon  as  the  blood  for  any  reason,  becomes  acid,  the 
arteries  and  left  side  of  the  heart  are  affected  and  we  have 
arteritis,  cardiac  palpitation,  angina,  and  valvular  trouble.  We  never 
have  phlebitis  in  gout.  As  to  the  joints,  they  have  less  circulation  than 
other  parts  of  the  body,  and  the  blood  is  less  alkaline.  They  are  there- 
fore disposed  to  stagnation  and  deposit. 

In  the  treatment  of  gout,  I  am  of  the  opinion  that  mischief  may 
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be  done  in  trying  to  relieve  too  suddenly  by  stopping  elimination,  and 
confirmed  gout  may  result.  Oil  of  peppermint  is  tbe  best  local  appli- 
cation I  have  tried.  It  is  soothing  and  aids  in  the  solution!  of  the  acid. 
In  constitutional  treatment,  don't  use  too  much  opium,  for  the  reason 
given  above  ;  it  prevents  elimination  of  the  acid.  Of  the  alkalies,  the 
salicylates  to  a  certain  extent  are  the  best,  especially  that  of  potash.  I 
believe  the  mineral  waters  subserve  a  useful  purpose  by  flushing  and  am 
satisfied'  that  I  have  saved  myself  frequently  from  attacks  of  gout  by  the 
free  ingestion  of  water.  Theoretically  lithium  ought  to  be  the  best 
article  in  gout  ;  but  in  my  experience,  I  have  not  found  it  of  half  the 
value  of  potash,  the  urate  of  the  latter  being  more  soluble.  All  of 
the  potash  salts  are  diuretic  ;  soda,  cholagogic.  The  main  treatment 
should  be  in  diet  and  exercise.  The  reason  we  have  so  much  more 
gout  now  than  previously,  is  to  be  found  in  the  use  of  street-cars, 
and  in  the  case  of  physicians,  buggies.  The  diet  must  be  regulated 
by  the  individual.  No  hard  and  fast  lines  can  be  set  down.  Let  it  be 
liberal.  Diminsh  the  nitrogenous  food  and  liquors,  or  if  the  latter 
must  be  used,  give  good  whiskey.     Use  carbohydrates. 

Dr.  Mark  W.  Peyser  referred  to  the  connection  between  the  leu- 
cocytoses  and  uric  acid.  The  acid  is  related  closely  to  the  extractives 
zanthin,  sarkin,  etc.  Spleen  nuclein  does  not  contain  uric  acid,  but  it 
does  contain  the  mother-substance  from  which  it  may  be  made  ;  the 
acid  being  formed  in  the  presence  of  an  oxidizing  substance,  the  others 
being  formed  in  its  absence.  The  nuclein  is  derived  from  the  color- 
less corpuscles  and  the  amount  of  urea  and  uric  acid  formed  in  a 
measure  of  nuclein  metabolism.  Any  condition,  then,  which  produces 
leucocytosis,  increases  the  production  of  uric  acid.  Hence,  we  see 
it  when  a  large  amount  of  proteid  food  is  taken  in,  in  leucocythemia, 
phosphorus  poisoning,  acute  febrile  diseases  (especially  penumonia)  in 
infants,  pernicious  anaemia,  etc. 

Dr.  E.  C.  Levy  mentioned  a  case  illustrating  the  effect  of  dimin- 
ished ingestion  of  liquids,  which  was  speedily  relieved  by  the  free  use 
of  water. 

The  reason  that  carbohydrates  are  not  advised,  said  the  doctor,  is 
because  of  the  large  amount  of  oxygen  required  for  their  oxidation. 

Dr.  Edwards  in  closing  the  discussion  said  that  beginning  with 
1875,  we  could  trace  developing  cases  of  gout.  From  i860  to  1875, 
it  was  rare  to  hear  of  it,  because  of  the  struggle  necessary  fori  livelihood. 

Piperazine  has  been  tried  and  found  wanting  clinically.  The 
chemist  in  his  laboratory,  found  it  perfect.  Medical  treatment  should 
be  tentative  ;  drugs  being  given  in  small  doses.  Large  doses  of  col- 
chicum  cause  stomach  troubles  and  are  not  inapt  to  produce  death.  I 
am,  he  said,  in  acord  with  Dr.  Wellford  as  to  relieving  too  suddenly. 
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The  salicylates  act  as  solvents  and  not  as  the  physiologists  wished  them 
to  do.  They  are  by  far  the  best  remedies  in  the  production  of  cure. 
As  to  diet,  avoid  tomatoes  on  account  of  the  oxalic  acid  contained  in 
them. 

The  presence  of  uric  acid  in  the  blood,  greater  than  i  to  6000,  will 
cause  its  precipitation  and  gout.  Onel  to  7000  gives  rise  to  the  formation 
of  crystals  and  the  manifestation  of  gouty  symptoms.  Beyond  this 
amount,  it  has  no  effect.  Dr.  Wellford  spoke  of  uric  acid  as  a  lcucor- 
naine.  According  to  Roberts,  hypodermic  injection  of  it  doesn't  pro- 
duce gout,  and  he  (Roberts)  says,  it  is  the  mechanical  action  that  gives 
rise  to  disease. 

 :o:  

MEDICAL  NEWS  AND  NOTES 

In  Sweden  ten  years  of  study  is  incumbent  on  every  medical 
student. 

Use  black  pins  in  surgical  dressings  ;  they  will  not  rust  and  can 
be  more  readily  seen. 

The  librarv  of  the  American  Medical  Association  has  been  moved 
from  Washington  to  the  Newberry  Library  in  Chicago. 

Pneumonia  causes  iq  per  cent,  of  the  mortality  in  Valparaiso,  and 
2..6  per  cent,  of  the  mortality  in  Bombay. 

The  Buffalo  Health  Commissioner  is  asking  the  City  Council  for 
an  appropriation  to  employ  two  bacteriologists  to  prepare  antitoxine 
and  study  infectious  diseases. 

Dr.  Osier  has  been  made  chairman  of  the  committee  of  arrange- 
ments for  the  Baltimore  meeting  of  the  American  Medical  Association, 
Dr.  Chisholm  having"  resigned. 

Surgeon-General  Sternberg,  U.  S.  A.,  has  detailed  Assistant  Sur- 
geon Charles  B.  Ewing  to  establish  a  diphtheria  antitoxine  "  plant " 
at  Jefferson  Barracks,  Mo. 

The  Maryland  Board  of  Medical  Examiners  has  examined  130  can- 
didates for  practice  in  the  last  two  years  and  a  half,  105  of  whom  passed, 
and  the  balance,  25,  or  19  per  cent,  were  rejected. 

The  announcement  that  the  Bureau  of  Medicine  and  Surgery  of 
the  Navy  Department  has  ordered  Passed  Assistant  Surgeon;  Cordeiro 
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to  study  the  subject  of  the  therapeutic  value  of  the  antitoxine  treatment, 
is  of  good  augury. 

Milk  is  a  very  frequent  source  of  enteric  disease.  This  universal 
article  of  diet  possesses  the  property-  of  absorbing  poisons  as  a  sponge 
does  water,  for  which  reason  it  should  never  be  allowed  to  stand  un- 
covered in  any  other  than  a  pure  atmosphere.  Xor  should  milk  be  al- 
lowed to  remain  for  a  minute  beyond  the  time  of  its  usage  in  a  sick- 
room. These  observations  are  supposed  to  be  pat  knowledge  in  the 
minds  of  all  physicians.  They  are  mentioned  here  and  now.  with  a  sug- 
gestion that  they  be  communicated  to  the  people,  and  urged  as  prophy- 
lactic measures  of  great  importance. — Lancet-Clinic 

Some  time  since,  in  an  interior  Michigan  town,  typhoid  fever  raged. 
The  Michigan  State  Board  of  Health  concurred  with  the  local  health  au- 
thorities that  this  fever  was  a  menace  to  the  public  health,  and  advised 
protective  measures.  As  was  natural,  these  measures  cost  money,  and 
when  the  bills  were  presented  to  the  county  supervisors  they  refused  to 
pay  the  same,  affirming  the  proposition  that  typhoid  fever  was  not  an  in- 
fectious disease  and  they  did  not  care  a  d — : —  what  the  State  Board  of 
Health  thought. — Am.  Lancet. 

A  Frenchman  now  living  in  Russia  is  said  to  have  attained  the  im- 
mense age  of  one  hundred  and  twenty-six  years.  From  a  very-  interesting 
account  of  his  life,  just  published  in  a  Russian  journal,  it  appears  that  he 
was  bora  in  Paris  on  April  17th,  1768.  He  has  a  vivid  recollection  of  the 
"  Terror."  He  joined  Xapoleons  army  in  1798.  He  fought  in  the  battles 
of  Austerlitz  and  Jena,  shared  in  the  campaigns  of  Egypt  and  Spain,  and 
finally  was  one  of  the  400,000  men  who  followed  Xapoleon  to  Moscow. 

The  number  of  medical  students  enrolled  at  German  universities  in 
the  spring  and  summer  of  1804  was  8,012,  of  which  4,505  were  Germans 
and  3,507  were  foreigners.  This  proportion  of  German  to  foreign  stu- 
dents it  is  said  remains  about  the  same  each  year.  Munich  had  the 
largest  number  of  students,  1,211  and  Berlin  came  second  with  1,059. 
The  least  favored  universities  were  Giessen  and  Rosblach.  Munich  and 
Wurzburg  were  especially  frequented  by  foreigners. 

During  the  fiscal  year  ended  June  30,  1894,  there  were  added  to  the 
Library"  of  the  Surgeon  General's  office  1082  medical  journals,  214  vol- 
umes of  Transactions.  346  bound  pamphlets.  2272  medical  books  of  other 
kinds,  2258  medical  theses  and  9053  medical  pamphlets.  At  the  close  of 
the  year  the  library  was  in  possession  of  33.297  medical  journals.  4913 
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volumes  of  Transactions,  1663  bound  theses,  2604  bound  pamphlets, 
72,090  medical  books  of  other  kinds,  52,218  medical  theses,  and1  127,560 
pamphlets,  a  grand  total  of  183,778.  The  profession  is  justly  proud  of  this 
great  library,  and  will  resent  any  attempt  to  lessen  its  usefulness  by  cur- 
tailing its  apropriation  on  the  assumed  ground  of  economy.  The  Li- 
brarian, Dr.  John  S.  Billings,  and  his  assistants  deserve  great  credit  for 
their  conduct  of  the  library. — Med.  News. 

An  order  of  medical  monks  has  been  founded  in  connection  with  the 
Episcopal  Church.  The  object  of  the  order  is  thus  expounded  bv  Father 
Johnson  :  "The  text  of  the  order,"  he  said,  "will  be  'Heal  the  sick,  and 
say  unto  them,  The  kingdom  of  God  is  come  nigh  unto  them,'  taken  from 
St.  Luke  x.  9."  The  order  was  the  idea  of  Mr.  Davidson.  It  is  the  in- 
tention to  found  an  order  of  medical  monks,  who  will  be  connected 
strictly  with  the  church,  and  who  will  devote  their  time  to  the  poor  and 
sick  of  the  parish.  The  only  compensation  which  the  members  of  the 
order  will  receive  will  be  what  the  parishioners  can  afford  to  give  them. 
The  members  of  the  order  will  rank  as  deacons  in  the  church.  There  are 
at  present  two  novitiates,  of  whom  one  is  a  trained  nurse,  the  other  a  medi- 
cal student. — Med.  Record. 

The  Riverside  Baths. 

The  chief  aim  of  the  Riverside  Association  is  to  help  the  work- 
ingman  and  his  family  to  help  themselves. 

Believing  that  one  of  the  most  important  drains  to  the  resources 
of  the  workingman  arises  from  illness  of  himself  and  his  family,  we  aim 
to,  stop  the  losses  thus  incurred  by  helping  him  to  keep  well.  Modern 
hygiene  has  demonstrated  most  clearly,  that  the  essential  principle  of 
all  sanitation  is  cleanliness.  The  establishment  of  public  baths,  in 
which  the  workingman  and  his  family  may  obtain  a  thorough  cleansing 
of  their  bodies,  has  been  a  salient  feature  of  this  association. 

Are  such  baths  needed,  it  may  be  asked.  Those  who  are  familiar 
with  the  bathing  facilities  of  the  tenement  population  can  testify  how 
imperatively  they  are  needed.  The  wealthy  have  one  or  more  bath  tubs 
and  they  may  resort  to  public  baths,  where  the  price  is  prohibitory  even 
for  the  middle  classes  .  The  poorer  classes,  the  laborers,  who  crowd  the 
tenement  houses  of  the  dense  East  and  West  sides  of  our  city,  have  ab- 
solutely no  means  of  washing  their  bodies,  on  which  are  accumulated 
not  only  their  own  impure  emanations,  but  also  the  dirt  and  dust  in- 
cident to  their  occupations.  Their  tenements  consist  of  two  or  three 
dark  bedrooms  and  one  or  two  lighted  rooms,  in  which  the  cooking 
and  washing  are  done.  Decency  prevents  these  people  from  neces- 
sary ablutions  of  the  entire  body  in  each  other's  presence,  and  their 
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water  supply  is  scant.  Cold  water  is  not  effective  for  thorough  cleans- 
ing— fuel  to  heat  a  supply  is  too  costly.  Hence  every  obstacle  stands 
in  the  way  of  obtaining  that  which  would  preserve  the  health  more  than 
all  other  means. 

The  practical  workings  of  baths  in  which  large  numbers  seek  cleans- 
ing and  health  have  been  recently  investigated.  It  had  long  ago  been 
discovered  that  a  pool,  artificially  supplied  with  warm  water,  was  im- 
practicable for  the  public  bath. 

In  this  practical  age,  open  bathing  places,  except  in  flowing  rivers, 
have  been  discarded,  and  the  problem  of  the  best  public  bath  has  long 
awaited  solution,  because  the  tub  bath  of  our  households  proved  in- 
adequate. Owing  to  the  time  occupied  in  filling,  emptying  and  clean- 
ing the  tubs  and  the  danger  of  communicating  disease,  sanitarians  have 
been  greatly  hampered  in  their  efforts  to  provide  extensive  bathing 
facilities.  The  discovery  of  the  rain  bath  has  solved  the  problem. 
Instead  of  immersing  the  bather  in  warm  water  which  soon  become* 
soiled,  he  stands  under  a  strong  shower  of  warm  water  and  carries  on 
his  ablution  aided  by  the  stream  descending  upon  him.  The  soiled 
water  flows  away  at  once.  There  is  no  need  of  cleaning  such  a  bath 
each  time  it  is  used,  because  it  cleans  itself  automatically.  The  supply 
of  warm  water  is  always  ready  in  the  boilers  for  the  next  bather.  Thus 
three  persons  may  successively  bathe  every  hour  in  the  same  compart- 
ment. 

The  Riverside  Association  has  just  built  a  neat  and  most  econ- 
omical bath  of  this  description.  It  consists  of  thirteen  compartments 
built  of  corrugated  iron  below  and  wire  netting  for  ventilation  and  light 
above.  These  are  covered  with  white  enamel  paint,  presenting  an  in- 
viting, cleanly  and  fresh  appearance.  The  front  of  each  compartment 
is  adapted  for  a  dressing-room,  the  back  portion  for  a  bath-room.  In 
twenty  minutes  a  thorough  warm  bath  may  be  taken,  soap  and  towel 
being  furnished,  the  cost  being  only  five  cents.  Such  a  bath  is  at  the 
command  of  any  workingman  whom  inclination  to  be  clean  may  induce 
to  seek  one. 

That  this  inclination  is  very  strong  among  the  tenement  population 
is  evident  from  the  fact  that  the  People's  Baths  in  Centre  Market  Place 
which  was  the  first  public  rain  bath  in  this  country,  bathed  over  80,000 
people  last  year,  the  charge  being  five  cents. 

An  important  feature  of  the  public  bath  is  an  improved  Turkish 
bath.  Up  to  the  present  time  this  kind  of  bath  has  only  been  access- 
ible to  people  of  means,  who  have  used  it  as  a  luxury.  The  Riverside 
Association  has  been  led,  by  the  experience  of  some  of  its  officers,  to 
believe  that  the  Turkish  bath  is  a  necessity  to  men  who  are  begrimed 
in  the  pursuit  of  their  avocations.     An  ordinary  warm  bath  scarcely 
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suffices  to  cleanse  a  fireman,  engineer  or  machinist,  who  has  spent  the 
whole  week  amid  soot,  and  oil,  and  smoke.  A  good  perspiration  bath, 
following  the  rain  bath,  starts  the  secretions  and  throws  out  impurities, 
which  have  been  deeply  driven  into  the  skin.  For  the  small  sum  of 
twenty-five  cents  this  comforting  and  useful  bath  may  now  be  obtained, 
a  boon  never  before  offered  to  the  workingman. 

A  novel  and  very  useful  feature  has  been  introduced  in  the  River- 
side Baths.  The  experience  of  the  medical  profession  has  demon- 
strated that  the  application  of  water  in  disease  is  fraught  with  great  ad- 
vantage, many  diseases  being  cured  by  the  addition  of  this  simple 
remedy  to  others,  or  by  its  sole  use.  The  "Water  Cure"  is  a  long- 
established  quack  system  of  treating  disease.  Although  mostly  carried 
on  by  ignorant  laymen,  its  claims  to  recognition  have  been  enforced  by 
many  grateful  invalids.  The  recent  reports  of  the  Kneipp  treatment 
offer  an  example.  Medical  men  have,  from  the  early  history  of  medicine, 
used  water  as  a  remedy  and  found  it  valuable.  In  their  hands  it  cer- 
tainly must  bring  better  results  than  in  those  of  laymen.  In  recent 
years  water  has  come  more  prominently  before  the  profession  as  a 
remedy,  and  it  is  now  used  in  Germany  and  France  with  great  success 
in  most  chronic  diseases.  In  this  country  it  was  first  systematically 
introduced  in  the  Montefiore  Home  for  Chronic  Invalids,  which  built 
the  first  apparatus  for  the  purpose.  As  this  is  chiefly  used  for  the  in- 
mates of  that  institution,  the  Riverside  Association  has  built  a  com- 
plete apparatus  for  the  application  of  water  in  chronic  diseases,  which  is 
the  first  in  this  country  for  indigent  people,  the  only  other  one  having 
been  constructed  last  year  by  Prof.  Winternitz,  of  the  Vienna  University, 
in  the  Allgemeine  Poliklinik.  Any  physician  in  this  city  may  now 
have  an  opportunity  of  utilizing  this  powerful  remedial  agent  by  send- 
ing patients  to  the  Riverside  Baths,  with  a  diagnosis  of  the  case  and  a 
request  for  water  treatment.  This  portion  of  the  Baths  will  be  called 
the  Hydriatric  Department,  and  will  be  presided  over  by  competent 
physicians.  The  apparatus  consists  of  a  douche-room,  in  which  various 
pipes  are  adapted  for  mixing  hot  and  cold  water.  The  water  is  played 
upon  the  patient  by  showers,  douches  and  sprays,  the  temperature  and 
pressure  being  carefully  watched  and  guided  by  thermometer  and  pres- 
sure gauge  before  it  reaches  the  patient's  body.  There  are  also  boxes 
in  which  hot  air  baths  are-  administered  as  a  preparation  for  the  douches 
and  sprays,  dressing-closets,  massage  table,  cot  for  giving  wet  packs 
and  everything  complete  for  the  scientific  use  of  water  in  disease.  The 
medical  profession  will  doubtless  be  deeply  interested  in  this  feature  of 
the  Riverside  Baths.  It  is  open  to  all  for  inspection  and  use.  It  is 
proposed  to  train  nurses  and  physicians  who  desire  to  learn  chis 
valuable  branch  of  treatment.  The  department  is  under  the  personal 
supervision  of  Dr.  Simon  Baruch. 
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Some  Fatal  After-Effects  of  Chloroform  in  Children. 

Dr.  L.  G.  Guthrie  (Centralblatt  f.  d.  Medicinischen  Wis- 
senchaften),  calls  attention  to  a  severe  and  nearly  always  fatal  after- 
effect of  chloroform  in  children,  with  the  following  course. 
Immediately  or  some  hours  after  the  operation  vomiting' 
occurs,  the  child  becomes  restless,  delirious  and  cries,  constantly, 
while  the  whole  appearance  is  that  of  one  suffering  from  mania.  The 
child's  face  is  reddened,  rarely  pale,  the  eyes  dry  and  the  pupils  dilated. 
After  some  time  an  apathetic  condition  follows,  while  consciousness  returns 
during  the  remission.  Then  follows  wild  delirium  and  thus  it  is  continued 
until,  in  the  course  of  several  hours  or  a  few  days,  the  child  succumbs. 
The  writer  has  observed  ten  such  cases,  of  which  only  one  recovered.  In 
all  these  there  was  violent  and  continuous  vomiting  ;  the  vomited  matter 
contained  no  blood,  but  always  bile.  The  temperature  was  subnormal, 
rarely  elevated.  Death  takes  place  with  symptoms  of  increasing  collapse. 
He  ascribed  the  condition  to  a  fatty  infiltration  of  a  previously  fatty  liver. 
In  fatty  liver  in  children  he  therefore  thinks  chloroform  contraindicated. 
Clinically,  however,  this  is  difficult  to  diagnose. — Med.  &  Surg.  Rep. 

Tapping  of  the  Lateral  Ventricles. 

Dr.  Frank,  of  Chicago,  in  the  Annals  of  Surgery,  reports 
two  interesting  cases  in  which  the  results  obtained  were  suffi- 
ciently marked  to  justify  tapping  of  the  lateral  ventrical, 
although  both  patients  ultimately  died.  One  was  a  case  of  acute  hydrops 
ventriculi  resulting  from  severe  injury  to  the  head,  with  multiple  fractures 
to  the  base  which  were  made  out  post-mortem  only.  After  trephining, 
the  ventricle  was  opened  by  an  aspirating  needle  or  responding  to  a  Xo.  3 
(American)  catheter,  and  about  three  ounces  of  fluid  withdrawn.  There 
was  considerable  relief  from  the  pressure  symptoms.  The  second  was 
one  of  idiocy  following  hydrops  ventriculorum  due  to  cerebro-spinal 
meningitis.    As  a  result  Dr.  Frank  arrives  at  the  following  conclusions  : 

For  distention  of  the  ventricles  from  acute,  simple  or  tubercular 
meningitis,  it  is  a  therapeutic  measure  clearly  indicated,  and,  other  things 
being  equal,  promises  recovery. 

For  effusion  of  the  blood  from  trauma  or  disease,  it  offers  a  possi- 
bility of  recovery. 

For  abscess,  it  is  immediately  and  imperatively  demanded. 
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For  effusion  into  the  ventricles,  from  brain  tumors,  it  may  afford 
relief. 

For  chronic  hydrocephalus,  with  great  distention  of  ventricles,  en- 
without  enlargement  of  the  head,  it  may  likewise  be  beneficial. 

Fro  chronic  hydrocephalus,  with  great  distention  of  ventricles,  en- 
largement of  head,  etc.,  it  will  probably  lead  to  fatal  results. — Boston 
Med.  and  Surg.  Jour. 

Tea-Inebriation. 

The  American  Therapist  publishes  a  criticism  of  the 
report  of  the  Board  of  Managers  of  the  Pennsylvania  Hospital,  by  Dr. 
James  Wood,  in  which  he  remarks  that  he  may  be  permitted  to  criticise 
the  liberality  displayed  in  that  institution  in  the  supply  of  tea  and  coffee, 
considering  the  deleterious  effects  of  their  indiscrmnate  use  among  per- 
sons who  are  supposed  to  be  sane. 

The  writer  has  already  reported  a  hundred  and  twenty-five  cases  of 
tea-inebriation.  In  the  study  of  these  ca^es  it  was  found  that  seventy-two 
per  cent,  of  the  subjects  were  persons  generally  known  as  nervous  ;  twenty 
per  cent,  had  frequent  attacks  of  faintness  ;  fifty  per  cent,  were  troubled 
with  gastric  or  intestinal  indigestion  with  all  of  the  attending  ailments  ; 
three  per  cent,  had  seriously  contemplated  suicde  ;  forty-five  per  cent,  were 
sufferers  from  persistent  headache  or  capital  neuralgia  ;  ten  per  cent,  had 
spells  of  great  depression  ;  twenty  per  cent,  were  troubled  with  perceptible 
palpitation  of  the  heart  ;  and  twenty  per  cent,  had  insomnia,  and  when  it 
was  not  complete,  what  little  sleep  they  were  able  to  get  was  greatly 
troubled  by  the  most  harrowing  nightmares  and  dreams.  In  twelve  per 
cent,  increasing  muscular  tremors  were  noticed,  and  among  quite  a  num- 
ber well-marked  hallucinations,  especially  those  of  impending  death  and 
robbery.  Such  a  picture  as  this,  says  the  author,  presented  to  the 
thoughtful  physician,  is  most  deplorable  in  every  respect.  These  poor  in- 
dividuals often  confess  to  a  degree  of  tea-drinking  which,  without  ques- 
tion, makes  the  habit  an  actual  dipsomania. 

Senile  Endometritis. 

A.  J.  C.  Scene  (American  Journal  of  Obstetrics)  considers  this  con- 
dition quite  different  from  the  endometritis  of  early  life.  While  in  some 
cases  it  probably  is  a  continuation  of  an  inflammation  which  existed 
prior  to  the  menopause,  it  is  not  so  in  the  majority  of  cases.  The 
disease  may  be  limited  to  the  cervical  canal,  but  usually  it  includes  the 
entire  mucosa.  It  is  usually  suppurative,  the  discharge  being  sero- 
purulent,  and  when  it  begins  as  a  catarrh  it  usually  progresses  to  the 
suppurative  form.  The  epithelium  of  the  endometrium  becomes 
almost  entirely  lost;   granulations   of   low   vitality   spring   up;  minute 
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extravasation  of  blood  are  seen  with  small  pigment  spots,  atrophy  of  the 
muscular  tissue  was  present  and  caused  inversion  of  the  mucous  mem- 
brane ;  laceration  of  the  cervix  frequently  existed  ;  stenosis  of  the  internal 
or  external  os  was  often  present  ;  pus  would  be  discharged  and  again  ac- 
cumulate. W  hen  the  disease  had  existed  long  enough  to  destroy  the 
mucous  membrane  it  might  end  in  cicatrization,  but  it  could  scarcely  be 
called  self-limiting.  Displacement,  laceration  of  cervix,  and  a  continuance 
of  endometritis  existing  from  early  life  are  some  of  the  causes  of  this 
tribute.  Inattention  to  cleanliness,  also  fibroma,  may  cause  it.  The 
treatment  consists  of  the  use  of  the  douche  of  the  solution  of  borax  or 
sulphate  of  zinc  if  the  inflammation  is  confined  to  the  cervix.  Medicated 
tampons,  astringent  and  alternative  applications  are  helpful,  but  no  caus- 
tics. Iodoform  applied  in  the  uterine  cavity  is  very  efficient,  but  its  odor 
is  objectionable.  Complete  closure  must  be  overcome  when  it  exists,  and 
dilatation  and  drainage  performed.  Dilatation  must  be  done  gradually 
by  graduated  dilators.  The  complete  removal  of  the  uterus  may  be  justi- 
fied after  other  measures  have  been  tried  and  failed,  and  when  complete 
prolapsus  exists  vaginal  hysterectomy  is  the  proper  treatment. — Univ. 
Med.  Magazine. 

Two  Cases  of  Rupture  of  the  Semilunar  Cartilages  of  the  Knee. 

Lardy  (Revue  de  Chirurgie),  excised  two  semilunar  cartilages  for  rup- 
ture. The  first  was  a  foot-ball  player,  aged  34  years.  While  playing  foot- 
ball, fifteen  years  previously,  he  was  suddenly  seized  with  great  pain  on 
the  inner  side  of  the  left  knee.  It  swelled  rapidly,  and  the  patient  was 
kept  abed  for  several  months  and  treated  for  tumor  albus.  He  had  the 
typical  symptoms  of  loose  cartilage,  which  came  out  while  walking,  only 
to  be  replaced  by  manipulation.  A  hard  mass  could  be  felt  beneath  the 
skin  ;  it  appeared  to  engage  in  the  articulation  on  movement.  A  trans- 
verse incision  was  made  and  the  anterior  two-thirds  of  the  affected  menis- 
cus removed.    Union  by  first  intention  and  perfect  cure. 

Case  two  was  in  a  man,  aged  50  years.  About  a  year  previously  he 
slipped  on  a  stone  and  twisted  his  knee.  The  joint  immediately  inflamed. 
The  external  meniscus,  when  the  limb  was  extended,  could  plainly  be  felt 
enlarged  and  prominent.  A  transverse  incision  at  the  interarticular  line 
allowed  the  removal  of  the  anterior  two-thirds  of  the  external  meniscus. 
It  onlv  remained  attached  by  a  thread-like  filament  posteriorly.  This  case 
also  resulted  favorably.  The  author  also  observed  another  case  which  de- 
clined operation,  and  a  fourth  in  whom  the  cartilage  had  been  removed 
ten  years  previously  with  absolutely  perfect  functional  use  of  the  joint. — 
Univ.  Med.  Magazine. 
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The  Cause  and  Prevention  of  Neuralgia  in  Amputation  Stumps. 

W'itzel  (Centralbl.  f.  Chir.),  holds  that  neuralgia  after  amputation  is 
not  caused,  as  is  generally  supposed,  by  the  formation  of  neuromata  at  the 
ends  of  the  divided  nerves,  lie  states  that  if  such  were  the  case  it  would 
be  necessary  to  lay  aside  the  amputating  knife.  The  neuralgic  pains,  he 
believes,  are  due  to  adhesion  of  the  neuromatous  swelling  to  the  end  of  a 
bone.  In  order  that  its  functions  may  be  properly  performed  a  nerve 
should  move  freely  in  its  sheath.  The  structural  elements  which  serve  the 
special  functions  of  a  nerve  are  during  life  extremely  delicate  and  almost 
fluid.  The  ordinary  movements,  therefore,  of  an  adjacent  joint  would 
interfere  with  the  structure  and  functions  of  the  nerves  of  a  limb  if  these 
nerves  had  no  longer  free  range  of  movement  in  the  direction  of  their  long 
axes.  In  two  cases  of  neuralgia  after  amputation  in  which  Witzel  had  op- 
portunities of  dissecting  the  stumps  he  found  thick  neuromatous  swellings 
at  the  ends  of  the  divided  nerves,  which  were  bound  down  by  tough  cica- 
tricial tissue  to  the  ends  of  the  bones.  It  is  evident  that  during  movements 
of  the  stump  at  the  nearest  joint  the  fixed  nerves  must  be  stretched,  those 
on  the  flexion  side  during  extension  and  those  on  the  extension  side  dur- 
ing flexion.  In  neuralgia  caused  by  confinement  of  a  nerve  in  a  mass  of 
callus  the  pain,  it  is  held,  is  due  to  the  prevention  of  the  nerve's  movement 
and  not  to  its  compression.  As  a  preventive  treatment  Witzel  recom- 
mends that  in  every  amputation  as  much  attention  should  be  paid  to  the 
nerves  as  to  the  large  arteries,  and  that  the  former  should  be  pulled  away 
from  the  flaps  and  divided  high  up.  Attention  should  be  particularly  di- 
rected to  this  precaution  in  cases  of  amputation  at  the  ankle  and  shoul- 
der.— Brit.  Med.  Jour. 

Acquired  Asymmetry  Between  the  Two  Sides  of  the  Human  Body. 

Prof.  Le  Dentu  read  a  report  on  a  communication  on  this  subject  by 
Dr.  Clozier  (Beauvais),  of  which  the  following  is  an  outline  : 

All  the  modifications  of  the  shape  and  position  of  various  parts  of  the 
skeleton,  to  which  Dr.  Clozier  calls  attention,  are  said  to  be  due  to  the 
vertical  position  and  dilatation  of  the  stomach. 

If  this  hypothesis  were  true,  a  close  relationship  would  necessarily 
exist  between  the  dyspeptic  troubles  of  stomachic  dilatation  and  asym- 
metry of  the  body  ;  but  unfortunately  the  author  offers  no  proof  of  this, 
confining  himself  to  simply  asserting  that  it  is  so. 

On  the  other  hand,  all  the  deviations  referred  to  by  Dr.  Clozier  may 
very  well  be  ascribed  to  lowering  en  masse  of  the  right  half  of  the  body, 
comparable  to  the  lowering  of  one  arm  of  a  pair  of  scales  with  reference 
to  the  other.  There  is  this  important  difference,  however,  that  the  vertical 
standard  of  a  scale,  on  which  the  beam  rests,  remains  straight,  while  in 
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the  patients  under  Dr.  Cloziers  observation  inclination  of  one  half  of  the 
body  is  associated  with  curvature  of  the  spine,  the  concavity  being  turned 
toward  the  right.  This  is  a  circumstance  of  great  importance,  which 
possibly  furnishes  the  key  to  the  mechanism  of  the  deviations  described 
by  Dr.  Clozier. 

Be  this  as  it  may,  in  order  to  invalidate  the  criticism  that  curvature 
of  the  spine  toward  the  right,  which  Dr.  Clozier  regards  as  due  to  dila- 
tation of  the  stomach,  may  possibly  only  be  a  scoliosis  with  all  its  usual 
consequences,  it  would  be  necessary  to  go  over  carefully  the  measurements 
made  by  Dr.  Clozier  and  determine  the  exact  nature  of  the  deformities 
he  describes. — Med.  Week. 

Contribution  to  the  Etiology  of  General  Paralysis. 

Dr.  Theodore  Kaes,  in  a  recent  report  gives  the  following 
statistical  information  concerning  the  percentage  of  cases  of 
general  paralysis  among  the  inmates  of  the  Hamburg 
asylum.  From  January  I,  1870,  to  December  31,  1889,  there 
were  admitted  to  this  asylum,  9,148  patients,  of  whom  4,970  were  males, 
and  4,178  were  females.  Of  this  number,  1,412  suffered  from  general 
paralysis,  or  about  15.44  per  cent,  of  the  entire  number  ;  the  percentage  for 
males  being  21.99  Per  cent.,  and  for  females  7.55  per  cent.  Among  the 
patients  who  left  the  asylum  during  the  same  period,  22.74  per  cent,  of 
the  men  and  7.39  per  cent,  of  the  women  were  general  paralytics.  This 
would  make  the  general  average  for  both  sexes  15,485  per  cent.  ;  for  the 
males,  22.365  per  cent,  and  for  the  females,  7.47  per  cent.  These  statistics 
correspond  very  closely  with  those  given  by  Prof.  Mendel,  as  the  collective 
statistics  of  German  asylums.  An  important  point  in  which  the  present 
writer  differs  from  Mendel,  is  the  proportion  of  males  to  females.  Mendel 
gives  the  proportion  5  to  1.  while  Kaes'  observation  shows  a  proportion  of 
3.44  to  1.  Dr.  Kaes  also  gives  statistics  showing  that  there  has  been  an 
absolute  as  well  as  a  relative  increase  in  general  paralysis  in  Hamburg  . 
from  1870  to  1890,  the  increase  varying  in  different  years.  The  most  im- 
portant factor  in  the  etiology  of  the  disease  is,  in  his  opinion,  excess  in 
taking  stimulants  :  next  to  that  heredity^  syphillis,  and  the  tabes  dorsalis. 
Head  injuries,  acute  infectious  diseases,  etc.,  which  are  often  given  as 
causes,  he  does  not  think,  have  a  very  intimate  etiological  relationship.  It 
would  seem  that  in  women  the  age  of  the  patient  is  younger,  when  the 
general  paralysis  first  shows  its  development  than  it  is  in  men,  which  is  on 
account  of  the  important  parts  prostitution  and  alcoholic  excesses  play  as 
etiological  factors  of  the  disease  in  women. — Allg.  Zeitschr.  f.  Psychiatrie, 
Vol.  xlix. — X.  Eng.  Med.  Month. 
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The  Morbid  Anatomy  of  Infantile  Paralysis. 

Dr.  Trevelyan  read  a  paper  on  the  morbid  anatomy  of  a 
case  of  infantile  paralysis  occurring-  in  a  child  aged  6  years. 
Both  legs  were  paralyzed,  and  to  a  less  extent  the  right 
arm.  The  left  arm  was  also  weak.  The  disease  was  of  about  eleven 
months'  standing  when  death  took  place  from  independent  causes.  A 
number  of  sections  were  examined  from  each  segment  of  the  cord,  and 
the  disease  found  to  extend  from  immediately  below  the  decussation  of  the 
pyramids  throughout  the  cord.  It  was  most  intense  in  the  grey  matter  of 
the  lower  cervical  and  upper  lumbar  regions.  The  changes  in  the  neu- 
roglial elements  were  marked,  consisting  in  cellular  infiltration  especially 
about  the  vessels,  considerable  hypertrophy  of  the  neuroglia  fibres,  with 
destruction  of  nerve  fibrils  and  great  development  of  larger  spider  cells. 
There  was  marked  destruction  of  ganglion  cells  throughout,  and  where 
the  disease  was  less  pronounced  a  few  more  ganglion  cells  were  found  on 
the  left  side  than  on  the  right.  The  cells  of  Clarke's  column  were  con- 
siderably involved.  The  changes  were  such  as  to  support  the  notion  of  the 
interstitial  and  vascular  origin  of  the  disease  as  against  the  parenchy- 
matous. 

The  President  (Dr.  Woodhead)  took  the  opportunity  of  referring  to 
a  feature  in  connection  with  this  and  some  of  the  other  cases  discussed  that 
had  been  suggested  many  times,  and  that  he  had  referred  to  in  his  opening 
remarks.  If  the  products  of  bacteria  or  bacteria  themselves  had  any  effect 
on  the  walls  of  capillary  vessels,  here  they  should  make  themselves  mani- 
fest. The  lymph  flow  was  probably  nearly  as  great  as  in  the  liver,  and  if  so, 
as  was  now  demonstrated  almost  beyond  doubt,  we  should  expect  to  find 
well-marked  vascular  and  perivascular  interstitial  changes.  In  this  way 
we  might  find,  as  Dr.  Mott  and  Dr.  Trevelyan  suggest,  that  there  was  a 
much  more  constant  type  of  pathological  process  than  was  sometimes  held, 
the  differences  being  in  degree  and  in  clinical  manifestations.  This,  of 
course,  did  not  exclude  the  importance  of  secondary  degenerations. — 
Brit.  Med.  Jour. 

The  Kidney  of  Pregnancy. 

Trantenroth  (Zeitschr.  f.  Geburtsh.  u.  Gynak.),  finds  that 
in  about  half  the  cases  of  pregnancy  in  healthy  women  primi- 
parae  or  otherwise,  a  trifling  amount  of  albuminuria  is  to  be 
detected  in  the  second  half  of  pregnancy.  In  a  minority  of  cases  this 
symptom  is  not  due  to  renal  changes,  in  the  majority  it  represents  a  special 
morbid  condition,  best  termed  "  the  kidney  of  pregnancy."  As  a  rule  this 
condition  involves  no  symptoms  besides  changes  in  the  kidney.  Eclamp- 
sia and  cedema  are  rare.    The  pregnancy  kidney  never  changes  into  the 
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kidney  of  any  chronic  form  of  nephritis.  There  is  no  true  nephritis  of 
pregnancy.  Albuminuria  is  the  rule  during  labor,  especially  in  primi- 
parse,  and  casts  (usually  hyaline)  are  to  be  found  in  almost  a  third  of  the 
cases.  In  the  albuminuria  of  pregnancy  casts  are  much  rarer.  The  al- 
buminuria of  labor  is  most  marked  during  the  period  of  dilatation,  and 
disappears  rapidly  during  childbed,  except  when  there  is  fever.  Later  on, 
towards  the  second  week,  albuminuria  usually  indicates  catarrh  of  the 
lower  part  of  the  urinary  tract.  The  albuminuria  of  pregnancy  and  labor 
does  not  render  chloroform  dangerous.  Renal  disease  existing  before  preg- 
nancy is  greatly  aggravated  by  that  condition,  often  ending  in  death  of 
the  ovum  and  abortion,  after  which  the  disease  abates  more  or  less.  The 
causes  of  pregnancy  kidney  are  the  increase  of  intra-abdominal  pressure, 
changes  in  the  nutrition  of  the  kidney  brought  about  by  the  altered  con- 
dition of  the  blood  and,  in  special  cases,  obstruction  of  the  left  ovarian 
vein  which  joins  the  left  renal,  and  compression  of  the  ureter  by  the  fcetal 
head.  The  last  two  causes  apply  to  the  kidney  of  labor  (Geburtsniere), 
where  also  septic  changes  from  pieces  of  fcetal  appendages  play  a  part. 
The  degree  of  the  changes  which  make  up  the  kidney  of  pregnancy  de- 
pends on  the  resisting  power  of  that  organ  in  the  individual  patient. — 
Brit.  Med.  Jour. 

Unhealthy  Fears,  or  Phobiae. 

Macbeth  "  supped  full  with  horrors."  But  could  he  return  and 
live  in  modem  times,  he  might  even  have  a  richer  banquet  than  his  first ; 
for  a  Frenchman,  M.  Gelineau,  has  just  published  a  volume  upon  "  Un- 
healthy Fears,  or  Phobiae."  These  curious  and  uncomfortable  states  of 
mind  were  first  described  by  Benedict  and  Westphall  ;  but  there  are  many 
species,  and  M.  Gelineau  has  carefully  compiled  a  complete  list  for  the 
benefit  of  his  shuddering  and  yet  fear-bound  reader. 

They  are  aichmophobia,  or  fear  of  sharp  points,  as  of  needles  or  pins  ; 
agoraphobia,  or  fear  of  open  spaces,  with  a  sub-variety,  thalassophobia, 
or  dread  of  the  ocean  ;  astrophobia,  or  fear  of  the  stars  and  celestial  space  ; 
claustrophobia,  or  fears  of  enclosed  spaces  ;  mysophobia,  or  fear  of  filth  ; 
haematophobia,  dread  of  blood  ;  necrophobia,  or  horror  of  dead  bodies  ; 
thanatophobia,  or  dread  of  death  ;  anthropophobia,  or  fear  of  crowds  ; 
monophobia,  a  fear  of  being  left  in  solitude  ;  bacillophobia,  or  fear  of  mi- 
crobes ;  siderodromophobia,  or  dread  of  railways  ;  pathophobia,  or  fear  of 
disease — with  many  subdivisions,  of  which  the  most  important  and  most 
frequent  are  anginophobia  (fear  of  angina  pectoris),  ataxophobia,  syphilo- 
phobia,  lyssophobia  (or  fear  of  rabies),  spermatophobia  and  zoophobia  (or 
fear  of  animals),  which  in  its  turn  has  subdivisions  for  cats,  dogs,  horses, 
mice,  etc.,  ad  totum  catalogum  animalium. 
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Returning  to  the  list,  we  find  still  kleptophobia,  fear  of  becoming  a 
kleptomaniac  ;  pyrophobia,  fear  of  matches  ;  stasophobia,  dread  of  stand- 
ing upright  ;  acrophobia,  or  dread  of  draughts  of  air  ;  acrophobia,  fear  of 
high  places  ;  toxicophobia,  a  fear  of  poisons  ;  demonnophobia,  a  dread  of 
the  devil  (this  is  rather  rare.) 

There  are  also  a  very  great  number  of  phobise  peculiar  to  certain  pro- 
fessional persons— as  physicians,  artists,  merchants— w  hich  have  yet  to  be 
Hellenized  and  classified.  The  culminating  fear,  however,  the  quintes- 
sence of  dread,  is  the  fear  of  having  a  fear,  the  dread  of  a  dread,  or 
phobophobia. — Editorial  in  Boston  Med.  and  Surg.  Joum. 

Effect  of  Muscular  Overwork  on  the  Heart. 

As  muscular  exertion   continues   and   the   vessels  of  the  mus- 
cles  become   dilated,   the  flow  of  blood   from   the   arteries   into  the 
veins   will   tend   to   become   much   more   rapid   than    usual.  The 
pressure    in    the   arterial    system    will    fall    consequently,    but  that 
in     the    veins    will    become    increased,    and,    unless    a  corres- 
ponding dilatation  occurs  in  the  pulmonary  circulation,  blood  will  tend  to 
accumulate  in  the  right  side  of  the  heart,  the  right  ventricle  will  be  unable 
to  empty  itself  completely,  shortness  of  breath  will  arise,  and  even  death 
may  occur.    At  first  the  right  side  of  the  heart  is  affected  and  the  apex 
beat  disappears  from  the  normal  place,  and  is  felt  in  the  epigastrium,  but 
the  left  ventricle  also  becomes  dilated,  though  whether  this  is  simply 
through  nervous  influence  tending  to  make  it  act  concordantly  with  the 
right,  or  for  some  other  reason,  it  is  at  present  impossible  to  say.  Severe 
exertion,  even  for  a  few  minutes  may  produce  this  condition  in  healthy 
persons,  and  when  the  exertion  is  over-continued  it  may  lead  to  per- 
manent mischief.    More  especially  is  this  the  case  in  young  growing  boys; 
and  it  is  not  merely  foolish,  it  is  wicked,  to  insist  upon  boys  engaging  in 
games  or  contests  which  demand  a  long- continued  over-exertion  of  the 
heart,  such  as  enforced  races,  and  paper  chases  extending  over  several 
miles.  Intermittent  exertion,  either  of  a  single  muscle  or  of  a  group  of 
muscles,  or  of  the  whole  body,  appears  to  lead  to  better  nutrition  and  in- 
creased strength  and  hypertrophy,  but  over-exertion,  especially  if  it  con- 
tinues, leads  to  impaired  nutrition,  weakness,  and  atrophy.    If  we  watch 
the  movements  of  young  animals,  we  find  that  they  are  often  rapid,  but 
fitful  and  irregular,  and  varied  in  character,  instead  of  being  steady,  regular, 
and  uniform.    They  are  the  movements  of  the  butterfly,  and  not  of  the 
bee.    The  varied  plays  of  childhood,  the  gambols  of  the  lamb,  and  the 
frisking  of  the  colt  are  all  well  adapted  to  increase  the  strength  of  the 
body  without  doing  it  any  injury  ;  but  if  the  colt,  instead  of  being  al- 
lowed to  frisk  at  its  own  free  will,  is  put  in  harness  or  ridden  in  races,  the 
energy  which  ought  to  have  gone  to  growth  is  used  up  by  the  work,  its  nu- 
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tnt,on  is  affected,  it  powers  diminished  and  its  life  is  shortened  The 
rules  which  have  been  arrived  at  by  the  breeders  of  horses  ou-ht  to  be 
carefully  considered  by  the  teachers  of  schools  and  by  the  medical  ad- 
visers who  superintend  the  pupils.— Lauder  Brunton  in  Br.  Med.  Tour. 

The  Cost  of  Typhoid  Fever. 

There    is    no    disputing-    the    fact    that    infected    sewage  is 
a    direct    cause    of    typhoid    fever,    and    while    there    has  &  been 
no  epidemic  of  the  disease  in  this  vicinity  it  is  always  with  us.  Professor 
Y.  C.  \  aughan,  of  the  University  of  Michigan,  has' recently  published  an 
interesting  collection  of  facts  and  figures  concerning  tvphoid  fever. 
He  gives  a  number  of  figures  based  on  the   census   reports,  from 
which  he  estimates  that  typhoid  fever  kills  yearly  in  the  United  States 
50,000  human  beings.    The  last  cholera  epidemic  we  had  in  this  country 
was  in  1873.  and  resulted  in  7,356  deaths.    Yet  during  the  twenty  years 
that  have  elapsed  since  then  there  has  been  an  annual  loss  of  from  40,000 
to  50,000  lives,  due  to  typhoid  fever.    Yet  there  has  never  been  a  tithe  of 
the  excitement  over  this  terrible  mortality  that  was  caused  by  the  "  cholera 
scare  "  of  last  year.    It  is  estimated  that  the  life  of  the  average  adult  is 
worth  to  the  State  about  $1,000.    This  would  mean  a  loss  to  the  country 
of  $50,000,000  from  typhoid  fever  deaths.    In  addition  to  the  deaths  there 
are  about  500,000  people  even-  year  ill  with  typhoid.    The  minimum 
duration     of     the   disease  .  is     about    twenty-eight    days.  This 
time  lost  amounts  to  about  14,000,000  days,  or  about  38,365  years.  Putting 
the  loss  of  the  patient  at  fifty  cents  per  day,  this  makes  a  loss  of  $7,000,000 
annually.    But  every  person  suffering  from  typhoid  requires  the  attend- 
ance of  another  person  as  nurse.    The  time  of  this  attendant  added  to  the 
lost  time  of  the  patient  makes  $14,000,000,  which  added  to  the  death  loss 
of  $50,000,000,  makes  a  total  loss  to  the  country  every  year  of  $64,000,000. 
While  it  is  so  expensive  to  the  public  at  large  it  is  also  a  very  costly 
disease  to  insurance  companies.  Yet  this  enormous  loss  in  money  and 
lives,  as  Professor  Yaughan  says,  is  caused  by  an  entirely  preventable 
disease.    Up  to  the  year  1859  tne  Clty  01  Munich  was  a  nest  of  typhoid. 
There  were  no  sewers  and  there  was  no  public  water  supply.    There  was 
a  svstem  of  cesspools,  and  the  drinking  water  was  taken  from  shallow 
wells.    The  deaths  from  typhoid  were  24.2  per  1,000.    In  1859  the  citizens 
began  a  system  of  sewerage,  and  introduced  a  supply  of  wholesome  drink- 
ing water.    The  death  rate  from  typhoid  has  fallen  from  24.2  to  1.4  per 
1,000.    If  the  death  rate  from  typhoid  in  the  L'nited  States  were  reduced 
to  the  Munich  percentage  it  would  result  in  the  saving  of  40,0000  lives  per 
year.    The  disease  is  entirely  preventable.    There  is  absolutely  no  way  in 
which  the  typhoid  bacillus  can  find  its  way  into  the  digestive  tract  except 
through  food  or  drink.    Some  physicians  hold  that  it  is  contained  in  the 
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inhaled  air,  but  the  bulk  of  the  authorities  arc  overwhelmingly  against 
this  conclusion.  It  therefore  may  be  truthfully  said  that  entire  immunity 
may  be  gained  from  typhoid  by  avoiding  infected  food  and  water. — 
Med.  Ex. 

A  Sketch  of  Dr.  Roux. 

Dr.  Roux  has  been  the  assistant  of  Pasteur  for  fifteen 
years.  Pasteur  himself,  who  lias  pushed  so  far  all  researches 
relating  to  microbes  and  vaccinating  against  them,  is  only  a  chemist. 
When  he  came  to  study  human  diseases  with  his  peculiar  methods  it  was 
necessary  that  he  should  have  some  trained  physician  to  assist  him.  He 
applied  to  Vulpian,  who  was  then  at  the  height  of  his  fame  and  at  the  head 
of  the  faculty  of  medicine  in  Paris.  He  chose  the  young  Dr.  Roux,  who 
was  but  an  unknown  student.  Fortunately  the  student  was  of  the  stamp 
of  Pasteur  himself.  He  is  capable  of  working  twelve  or  thirteen  hours  a 
day  week  after  week,  and  he  is  as  curious  to  know  as  he  is  keen  in  under- 
standing the  results  of  his  observation.  He  has  had  a  great  deal  to  do 
with  all  of  Pasteur's  discoveries,  from  the  vaccine  against  carbuncles  to 
that  against  hydrophobia.  The  discovery  of  the  special  poison  of  the  mi- 
crobe of  diphtheria  and  croup  was  made  by  a  German  professor  of  Berlin, 
but  he  was  unable  to  reduce  it  to  a  method  of  practical  vaccination.  It 
is  this  which  has  occupied  Dr.  Roux  for  the  last  two  years.  The  2,500 
doctors  assembled  together  in  Buda-Pesth  from  all  parts  of  the  world 
seemed  to  believe  that  he  has  at  Wst  been  partially  successful.  This  is 
already  a  great  deal  in  the  disease  which  has  been  called  the  world  over 
the  terror  of  mothers.  In  personal  appearance  Dr.  Roux  resembles  an 
English  Protestant  minister  more  than  a  French  doctor.  He  is  tall,  thin, 
with  blond  hair,  and  a  small  head  from  which  keen  eyes  look  piercingly. 
He  is  always  dressed  with  the  utmost  soberness,  wearing  no  ornament  but 
the  rosette  of  officer  of  the  Legion  of  Honor,  which  was  given  him  at  the 
jubilee  of  Pasteur  himself.  He  looks  on  strangers  with  distrust,  and  the 
mention  that  one  is  a  journalist  is  sufficient  for  him  to  wrap  himself  in  icy 
silence.  Some  of  the  Paris  journalists  have  even  had  a  harsher  ex- 
perience at  his  hands.  They  have  at  least  learned  that  the  power  of  his 
tongue  is  as  great  as  that  of  his  knives.  He  belongs  to  the  vigorous 
peasant  race  of  Auvergne,  where  he  was  the  schoolmate  of  M.  Dupuy,  the 
present  Prime  Minister  of  France.  The  latter  is  full-faced  and  jovial. 
There  could  be  no  greater  contrast  between  two  men,  but  they  are  always 
great  friends.  Dr.  Roux  has  never  married.  He  lives  with  his  widowed 
sister,  to  whose  children  he  gives  a  parent's  attention.  Wonders  are  also 
told  of  his  charity.  It  is  certain'  he  never  tells  of  it  himself — nor  appar- 
ently of  much  else  that  comes  his  way  until  it  is  ready  to  be  of  some  use. 
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All  last  winter  his  daily  visits  to  the  children's  hospitals  were  enough  to  ex- 
haust the  strength  of  one  man.  But  he  was  often  seen  in  the  remote 
quarters  of  Paris  at  the  bedside  of  little  ones  down  with  the  terrible  disease. 
Sometimes  he  has  passed  the  whole  night  watching  them.  When  the 
poor  parents  in  the  morning  asked  what  they  could  give  him  the  famous 
physician  darted  out  of  the  door  and  disappeared  as  if  afraid  of  their 
thanks.  This  disinterestedness,  which  he  carries  to  an  extraordinary  de- 
gree, is  known  to  all  his  associates  of  the  institute.  He  is  now  the  head  of 
the  service,  but  as  the  institute  is  always  in  want  of  funds  he  does  not 
even  draw  the  small  salary  which  is  allotted  him.  His  friends  say  that  he 
belongs  to  another  age,  that  he  knows  nothing  of  money  and  cares  less, 
and  that  he  has  given  up  his  whole  existence  to  serve  science  and  human- 
ity. Among  his  other  good  qualities  is  an  absolute  devotedness  to  the 
person  of  Pasteur,  whom  he  rightly  considers  his  master.  He  is  one  of 
the  best  bicyclists  in  Paris  and  arrives  each  morning  at  the  institute  on  his 
wheel. — Boston  Transcript. 

Hysterical  Gangrene. 

Ehrl  (Wien.  klin.  Woch.  ;  Brit.  Med.  Jour.)  reports  the 
following  case  in  a  girl  aged  18.  Since  her  sixth  year  there 
had  occurred  regularly  in  the  late  autumn  a  reddening  of  small  portions 
of  the  skin,  followed  by  the  formation  of  bullae,  which  burst  and  healed. 
Three  years  ago  the  affection  attacked  the  cheek,  and  was  accompanied 
by  anesthesia  of  half  the  face.  Two  months  before  admission  the  skin 
affection  recurred,  but  under  a  different  form  ;  small  portions  of  the  skin 
on  the  right  cheek  became  blackish  in  color  and  sloughed.  Similar 
lesions  occurred  on  the  left  arm.  On  admission,  besides  the  scars,  there 
were  blackish  sloughs  on  the  back  of  the  left  hand.  Three  months  later 
the  patient  again  came  under  observation  with  localized  gangrene  of  the 
skin,  and  on  several  subsequent  occasions  she  had  relapses.  Later  there 
was  limitation  of  the  visual  fields  and  also  hysterical  aphonia.  Xo 
organic  cause  could  be  found  for  the  disease.  The  diagnosis  of  its  hys- 
terical nature  was  based  on  the  anesthesia,  visual  disturbance,  aphonia, 
ovarian  hyperesthesia,  etc.,  as  well  as  the  duration,  recurrence,  and  chang- 
ing character  of  the  disease.  There  was  no  evidence  that  the  lesions  re- 
sulted from  self-inflicted  wounds.  Subsequently  a  sister  of  this  patient 
came  under  treatment  with  right  hemianesthesia.  Similar  patches  of 
redness,  followed  by  localized  gangrene,  also  appeared  on  the  left  breast, 
and  later  on  the  cheeks,  in  this  case. 
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SUNSTROKE. 

By  R.  C.  M.  Page,  M.D.,  Professor  of    Practice  of  Medicine  at  the 
New  York  Polyclinic,  etc. 

Definition. — Sunstroke,  or  insolation,  is  a  disease  characterized  by 
more  or  less  sudden  and  temporary  disturbance  of  nerve  centers,  from 
prolonged  exposure  to  excessive  heat  under  certain  predisposing  con- 
ditions. 

Other  names  have  been  applied  by  various  authors  to  this  affection, 
such  as*  heat-apoplexy,  sun-fever,  heat-fever,  heat-asphyxia,  coup-de- 
soleil,  ictus  solis,  thermic  or  thermal  fever,  calenture,  erythismus  tropi- 
cus, and  heat-stroke.  It  may  be  well,  however,  at  the  outset,  to  state 
that  the  term  heat-apoplexy  is  apt  to  be  misleading,  since  the  disease 
in  question  bears  no  true  pathological  relation  to  apoplexy. 

Etiology  and  Pathology. — Exposure  to  excessive  heat  for  a  certain 
length  of  time  that  varies  with  individual  cases,  is  undoubtedly  the  im- 
mediate and  exciting  cause  of  sunstroke.  But  exposure  to  the  direct 
rays  of  the  sun  is  not  necessary  to  produce  the  disease,  as  the  name 
might  imply.  In  fact,  some  of  the  most  severe  and  fatal  cases  occur  in 
the  night  time.  And  Bonniman  states  (Edin.  M,ed.  Journal,  p  1029, 
vol.  NIV,  1864)  that  many  cases  occur  in  India  without  exposure  to  the 
sun,  the  men  being  seized  in  the  night,  though  apparently  in  good  health 
previously. 

Xow,  as  radiation  of  heat  with  evaporation  and  cooling  of  the  sur- 
face occurs  more  rapidly  and  effectually  in  a  dry  atmosphere  than  in  one 
that  is  moist,  it  follows  necessarily  that  the  disease  is  observed  more 
frequently  in  low  and  humid  localities  than  in  high  altitudes,  or  in 
such  arid  climates  as  Arizona,  New  Mexico,  Dakota,  parts  of  Texas  and 
the  like.  In  New  York  City  sunstroke  occurs  most  frequently  in  the 
hot  and  muggy  days  of  July  and  August.  In  like  manner  occupations 
necessitating  exposure  to  excessive  heat  in  an  atmosphere  rendered 
humid  artificially,  also  favor  its  production,  as  in  laundries,  and  hot- 
houses, and,  according  to  Swift,  sugar  refineries. 
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Patients  are  seized  in  the  majority  of  cases  during  that  part  of  the 
twenty-four  hours  when  the  thermometer  ranges  highest,  though  the 
attack  may  occur  at  any  hour  of  the  clay  or  night.  Thus,  of  60  cases 
observed  by  Swift  at  the  Xew  York  Hospital,  3  occurred  in  the  fore- 
noon between  8  and  11  o'clock  ;  40  between  11  A.  M.  and  4  P.  M..  and 
17  between  4  and  0  P.  M. 

W  hile  exposure  to  excessive  heat  is  the  immediate  cause  of  sun- 
stroke, there  are  certain  predisposing  etiological  factors  to  be  consid- 
ered. They  all  tend  to  weaken  the  inhibitory  heat  center  as  will  be  more 
fully  explained,  and  subsequently  affect  the  respiratory  center  also. 
Hence,  as  might  be  expected — excessive  bodily  fatigue  greatly  con- 
tributes toward  bringing  on  an  attack.  Examples  of  this  have  been 
observed  among  soldiers  during  forced  marches  in  hot  weather,  ath- 
letes, after  prolonged  and  violent  exercise,  and  among  the  laboring 
classes.  Anything  that  interferes  with  the  free  respiratory  movements 
of  the  chest  walls  and  diaphragm  also  acts  unfavorably,  such  as  heavy 
and  tightly-fitting  clothing,  or  a  full  meal  and  indigestion  with  the  forma- 
tion of  gas  in  the  stomach  and  corresponding  pressure  upwards  against 
the  diaphragm.  Impure  atmosphere  is  also  a  predisposing  cause,  as 
among  those  who  live  in  ill-ventilated  apartments,  barracks,  crowded 
ships  and  the  like.  Men  are  more  frequently  affected  than  women  for 
the  obvious  reason  that  they  are  more  exposed  to  causes.  Among  races, 
the  white  people  of  temperate  climate.;  appear  to  be  more  subject  to 
attacks  than  others.  Acclimatization  has  considerable  influence  in  bring- 
ing about  tolerance  against  the  disease.  For  this  reason  newcomers  in 
hot  climates  are  more  likely  to  suffer  than  those  who  have  resided  there 
for  a  length  of  time.  In  like  manner  the  sudden  onset  of  a  heated  term 
in  a  given  locality  favors  the  occurrence  of  sunstroke. 

Alcoholic  intemperance  is  such  a  powerful  predisposing  cause  that 
it  cannot  be  overlooked.  It  is  a  matter  of  common  observation  1hat 
laborers  and  others  who  are  given  to  alcoholic  excess,  especially  among 
those  who  drink  early  in  the  morning,  are  peculiarly  liable  to  sunstroke. 
Heart-disease  is  not  generally  mentioned  by  authors,  but  undoubtedly 
predisposes  to  an  attack. 

According  to  Fick,  the  temperature  of  the  blood  of  man  in  health 
is  alwavs  the  same  by  means  of  the  controlling  influence  of  radiation 
and  evaporation  through  the  lungs  and  skin.  But  if,  as  shown  by  the 
experiments  of  Obernier.  this  influence  be  interfered  with  by  exposure 
to  abnormally  high  temperature  for  a  sufficient  length  of  time,  accumu- 
lation of  heat  in  the  body  results.  Following  this  would  be  an  injurious 
if  not  fatal  effect  on  the  nervous  system — in  other  words,  sunstroke. 

Kuhne  (Ludwig's  Physiology,  vol.  II,  p.  732)  showed  that  where 
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frogs  were  exposed  to  a  high  temperature  and  an  electric  current  was 
passed  along  their  nerves,  it  was  at  first  lessened  and  then  ceased  abso- 
lutely. He  also  showed  that  coagulation  of  myosin  immediately  occurs 
with  vertebrate  animals  at  a  temperature  of  113°  F.  Claude  Bunard 
(Lecons  sur  les  Proprietes  des  Tissues  vivants,  Paris,  1866),  also  proved 
that  warm  blooded  animals  exposed  to  excessive  heat  suddenly  died  from 
cardiac  rigidity,  due  to  coagulation  of  the  myosin. 

Dr.  H.  C.  Wood,  of  Philadelphia,  as  early  as  1863  (Am.  Journal 
Med.  Sciences,  Oct.,  1863),  claimed  that  sunstroke  is  a  fever,  and  called 
it  thermic  fever.  His  conclusions  were  based  on  Satschnow's  theory 
that  there  exists  in  the  pons  a  heat  center  that  inhibits  or  controls  the 
production  of  animal  heat,  and  a  center  in  the*  medulla  that  regulates  the 
dissipation  of  such  heat.  Disturbance  of  these  centers  is  caused  by  ex- 
posure to  abnormally  high  temperature,  so  that  more  heat  is  produced 
than  normally  and  less  is  thrown  off.  At  first  the  inhibiting  heat  center 
in  the  pons  becomes  exhausted*  in  the  effort  to  control  the  formation  of 
heat.  If  this  be  sufficiently  prolonged,  then  the  nerye  centres  become 
paralyzed  with  an  immediate  and  excessive  rise  in  the  bodily  temperatu- 
ture,  with  all  the  symptoms  of  sunstroke. 

Other  theories  of  the  nature  of  sunstroke  have  been  brought  for- 
ward by  various  authors,  such  as  the  dilatation  of  the  capillaries  from  the 
effect  of  the  heated  blood  on  the  muscular  fibres  of  the  coats  of  the 
arteris;  the  sudden  liberation  of  gases  in  the  blood;  the  formation 
of  clots  in  the  vessels,  and  finally  the  action  of  a  poison  in  the  blood  on 
the  nerves  and  muscles.  Such  theories,  however,  have  not  been  proven, 
and  it  is  probable  that  the  researches  of  the  authors  mentioned  are  more 
nearly  correct  ;  that  sunstroke  is  the  result  of  interruption  of  the  con- 
trolling influence  of  radiation  and  evaporation  with  disturbance  of  nerve- 
centers,  caused  by  exposure  to  excessive  heat  under  certain  predispos- 
ing conditions.  Paralysis  of  the  respiratory  centers  occurs  in  unfavora- 
ble cases,  and  is  the  most  common  cause  of  death.  But  in  some  in- 
stances death  is  very  sudden  and  due  to  rigidity  of  the  heart-muscle 
from  coagulation  of  its  myosin.  Apoplexy  mav  be  a  coincidence,  but 
should  not  be  considered  in  any  sense  a  mode  of  death  belonging  to 
sunstroke,  as  the  term  heat-apoplexy,  sometimes  given  to  it,  would 
imply. 

Morbid  Anatomy. — The  blood  is  nearly  always  fluid,  dark,  and  al- 
kaline, though  sometimes  acid.  The  blood  globules  in  some  instances 
are  crenated  or  notched.  The  lungs  are  engorged  as  also  the  right 
ventricle  and  pulmonary  artery.  The  left  ventricle  is  usually  contracted 
and  empty.  Rigor  mortis  sets  in  early.  Parenchymatous  degenera- 
tion of  the  kidneys  and  other  organs  has  been  occasionally  observed, 
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but  this  condition  is  more  likely  coincident  than  a  result  of  the  disease. 
Enlargement  of  the  spleen  is  sometimes  noticed  but  this  is  not  con- 
stant. Extravasations  in  and  about  the  sympathetic  cervical  ganglia 
and  pneumogastric  nerve  not  infrequently  occur  as  well  as  in  other 
localities.  But  it  is  owing  to  the  fluidity  of  the  blood  and  has  no  special 
significance.  For  the  same  reason  petechia?  over  the  body  are  often 
noticed.  An  important  point  is  the  evidence  of  incipient  meningitis  in 
some  cases.  The  ventricles  of  the  brain  usually  contain  a  certain 
amount  of  serum. 

Symptoms. — These  vary  as  the  case  is  mild,  severe  or  speedily  fatal. 
The  latter  is  sometimes  called  the  cardiac  variety,  owing  to  the  .sudden 
stoppage  of  the  heart's  action.  Morehead  divides  them  into  the  cerebro- 
spinal, which  may  be  mild  or  severe,  the  cardiac  and  the  mixed  varieties. 

Mild  cases,  as  observed  by  the  author,  occur  in  the  day-time,  as, 
for  instance,  among  soldiers  during  a  holiday  excursion,  and  even  pedes- 
trians who  are  not  at  the  time  in  good  bodily  condition  and  undertake 
during  the  heat  of  the  day  more  than  they  can  accomplish.  Without 
any  premonition  other  than  that  of  a  certain  feeling  of  indigestion,  which 
with  constipation  and  depression  of  spirits  frequently  does  exist,  the 
patient  suddenly  becomes  dizzy,  staggers  in  his  gait,  often  complains  of 
headache  and  great  weakness,  and  has  nausea  or  even  vomits.  The  lat- 
ter often  affords  much  relief.  The  pulse  is  quick,  sharp,  and  ir- 
regular, with  palpitation  of  the  heart.  There  is  throbbing  of  the  arteries 
in  the  neck.  The  skin  is  hot  and  pungent  to  the  touch,  though  the  tem- 
perature be  little  above  normal.  The  face  is  somewhat  flushed,  and  the 
patient  appears  dazed,  often  looking  somewhere  anxiously  to  micturate. 
If  promptly  attended  to  the  case  may  go  no  further,  otherwise  the  severe 
form  may  rapidly  set  in. 

The  second  or  severe  form  of  sunstroke  may  occur  suddenly,  or 
else  it  may  be  preceded  by  such  premonitory  symptoms  as  have  already 
been  related.  Epigastric .  distress  is  often  marked.  Mental  disturbance 
increases,  and  vision  is  sometimes  peculiarly  affected  so  that  all  objects 
appear  to  be  of  the  same  color,  as  blue,  purple  and  the  like.  The  res- 
piration is  hurried  and  anxious.  After  a  variable  length  of  time,  a  few 
minutes  or  several  hours,  the  patient  becomes  insensible.  In  some 
cases  insensibility  comes  on  early  and  without  such  noticeable  premoni- 
tion. Among  those  occurring  in  the  night-time  the  patient  is  often  al- 
readv  insensible  when  first  discovered.  Delirium  is  not  infrequent. 
The  respiration  which  early  was  hurried  and  anxious  now  becomes  noisy 
or  even  stertorous.  The  skin  is  usually  hot  and  dry,  and  the  tempera- 
ture rises  to  1070  F..  and  may  go  up  even  to  no0  F.  or  112°  F.  Per- 
sistent vomiting  and  purging  may  be  present  and  they  are  very  unfavora- 
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ble  signs.  The  conjunctivae  a*e  usually  injected.  The  pupils  at  first 
contracted,  but  not  responsive  to  light  afterward  become  dilated.  The 
pulse  which  was  quick  and  sharp  now  are  frequent  and  feeble.  Convul- 
sions are  not  uncommon.  The  patient  passes  into  a  state  of  coma  and 
feces  are  sometimes  passed  involuntarily.  Should  the  stage  of  insensi- 
bilitv  be  passed  out  of  in  safety  the  patient  is  apt  to  quickly  recover. 
In  about  fifty  per  cent,  of  cases,  however,  death  occurs,  and  is  due,  in 
such  cases,  to  asphyxia  from  paralysis  of  the  respiratory  centers.  In 
both  the  mild  and  severe  forms  we  observe  three  noticeable  classes  of 
svmptoms — more  or  less  rise  of  temperature,  interference  with  respira- 
tion, and  mental  disturbance.  In  a  number  of  cases  collected  at  Belle- 
vue  Hospital,  the  lowest  temperature  was  99J0  F,  and  the  highest, 
112°  F. 

In  the  third  or  cardiac  variety  of  sunstroke,  death  is  sudden  with- 
out any  premonition.  It  is  thought  to  be  caused  by  stoppage  of  the 
heart's  action  from  rigidity  of  that  muscle,  due  to  coagulation  of  the 
myosin  as  the  direct  effect  of  excessive  heat.  Among  children,  ac- 
cording to  Conegys,  sunstroke  often  resembles  cholera  infantum,  the 
head  symptoms  being  more  prominent,  such  as  headache,  delirium, 
convulsions  and  coma. 

Sequelae. — Headache,  exacerbating  and  remitting,  insomnia,  loss  of 
memory,  vertigo,  and  inability  to  concentrate  the  mind  on  anv  particu- 
lar subject,  are  among  the  most  common  sequelae.  These  are  more 
marked  on  exposure  to  heat  in  summer  or  even  an  excessively  warm 
room.  Not  only  is  the  severe  form  liable  to  be  followed  by  such 
sequela;,  but  also  they  sometimes  are  observed  among  those  who  have 
experienced  a  mild  attack  of  sunstroke.  Xot  infrequently  these  sequelae 
depend  on  a  chronic  meningitis  resulting  from  the  attack,  and  may  be 
associated  with  obstinate  gastro-intestinal  catarrh,  general  debility  and 
palpitation  of  the  heart.  The  patient  often  becomes  easily  fatigued  on 
the  least  exertion  and  there  is  a  general  loss  of  energy  and1  vigor.  The 
heart  acts  sometimes  as  it  does  in  fatty  metamorphosis  of  that  organ, 
causing  great  apprehension  on  the  part  of  the  patient  and  inability  to 
walk  without  support.  These  sequelae  may  be  transient  or  last  for  an 
indefinite  length  of  time  even  under  treatment.  Insanity  and  paraly- 
sis may  follow  sunstroke,  but  they  are  rare.  Epilepsy  is  perhaps  more 
frequent,  but  even  here  it  is  probable  that  a  tendency  to  that  disease 
existed  beforehand.  Disturbance  of  vision  and  even  blindness  have 
followed  sunstroke.  Apoplexy  is  a  possible  coincidence  in  this  disease, 
but  cannot  be  regarded  as  a  probable  complication.  In  fact  the  term 
heat-apoplexy,  sometimes  applied  to  sunstroke,  is  misleading,  the  cere- 
bral symptoms  of  sunstroke  being  due,  as  already  stated,  to  the  direct 
action  of  excessive  heat  rather  than  congestion  of  the  brain. 
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Diagnosis. — Cases  of  exhaustion)  and  syncope  occurring-  during 
warm  weather  may  be  mistaken  for  the  mild  form  of  sunstroke.  But  in 
the  former  the  face  is  pale,  the  surface  cool  and  the  pulse  frequent  and 
feeble.  There  is  no  rise  of  temperature  and  the  patient  soon  re- 
vives. On  the  contrary,  even  in  the  mild  form  of  sunstroke,  there 
is  always  some  rise  in  the  temperature,  the  skin  is  pungently  hot,  the 
face  is  flushed,  and  the  pulse  well-sustained. 

In  apoplexy  there  is  hemiplegia,  and  one  pupil  is  usually  more  di- 
lated than  the  other,  neither  of  which  conditions  are  observed  in  sun- 
stroke. In  apoplexy  the  skin  is  usually  cool  at  first  and  the  temperature 
gradually  rises,  but  in  sunstroke  high  temperature  and  the  dry  hot  skin 
precede  insensibility.  The  breathing  in  apoplexy  is  slow  and  expiration 
is  usually  accompanied  by  a  peculiar  puffing  sound.  In  sunstroke  the 
respirations  are  hurried  and  noisy  rather  than  stertorous.  The  pulse  in 
apoplexy  is  slow  and  full,  in  sunstroke  quick  and  sharp. 

The  earlv  supervention  of  insensibility  in  sunstroke  usually  distin- 
guishes that  disease  from  severe  remittent  and  other  fevers.  The  tense, 
hard  and  wiry  pulse  of  acute  meningitis,  together  with  the  projectile 
vomiting  and  retracted  abdomen  of  that  disease,  are  wanting  in  sun- 
stroke. In  alcoholic  coma,  besides  the  vomited  matters  and  odors  of 
the  breath,  the  circumstances  under  which  the  patient  became  insensible 
are  to  be  considered.  In  general  it  may  be  said  that  the  diagnosis  is  not 
difficult,  sufficient  attention  being  paid  to  the  conditions  under  which  an 
attack  occurs,  and  to  the  prominent  symptoms  already  detailed. 

Prognosis. — Sunstroke  is  always  to  be  regarded  as  a  very  serious 
affection.  For  though  there  may  be  no  immediate  danger  to  life  in  the 
mild  form,  yet  even  in  these  cases  troublesome  sequelae  are  possible,  as 
already  stated.  But  in  the  severe  form  nearly  fifty  per  cent,  of  the  cases 
die,  and  the  cardiac  variety  is  uniformly  fatal.  Some  of  the  patients 
recover  even  after  having  had  convulsions,  but  their  occurrence  is  very 
unfavorable.  Prolonged  and  deep  insensibility  with  great  frequency, 
and  feebleness  of  the  pulse,  involuntary  discharge  of  feces,  and  paralysis 
are  usually  fatal  signs.  Persistent  high  temperature  even  under  proper 
treatment  is  also  unfavorable.  The  death  rate  varies  somewhat  with 
different  seasons,  and  depends  a  good  deal  on  the  previous  habits  and 
condition  of  the  patient. 

Treatment. — As  prophylactic  measures,  alcoholic  intemperance  is 
to  be  avoided,  especially  during  the  heated  term,  as  also  anything  likely 
to  cause  excessive  bodily  or  mental  fatigue  and  thereby  lowering  the 
vital  powers.  The  bowels  should  be  kept  open  by  means  of  some  mild 
laxative  if  there  be  constipation,  and  meals  should  be  regular.  The 
diet  should  consist  largely  of  vegetables  and  fresh  rather  than  salt  meat. 
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Among  soldiers,  policemen,  laborers  and  others  exposed  to  the  hot  sun, 
wearing  in  the  crown  of  the  hat  a  moist  sponge,  green  cabbage  leaf,  or 
other  similar  material  is  reputed  to  be  preventive  of  sunstroke.  Avoid- 
ance of  exposure  to  excessive  heat,  however,  is  the  only  sure  means  of 
prophylaxis. 

For  immediate  treatment  the  chief  indication  is  the  reduction  of 
temperature  as  soon  as  possible  and  compatible  with  the  safety  of  the 
patient.  In  mild  cases  placing  the  patient  in  the  shade,  unbutton- 
ing and  loosening  the  clothes  about  the  neck  and  waist  so 
as  to  allow  free  respiratory  movements,  and  showering  the 
head  with  cold  water,  are  usually  sufficient  to  bring  about  complete 
restoration.  But  no  time  is  to  be  lost  though  it  be  necessary  to  take 
the  patient  to  the  nearest  pump  or  spring.  Even  in  these  mild  cases, 
exposure  to  heat  and  fatigue  should  be  avoided  for  the  time  being  as 
an  after  treatment. 

But  in  severe  cases  it  has  been  recommended  that  the  clothing 
should  be  removed  and  the  patient  placed  in  a  bath  if  possible,  or  be 
thoroughly  showered  with  cold  water.  Dr.  Guitera's  plan  at  Key  West 
was  to  place  the  patient  in  a  wet  sheet  at  a  temperature  of  8o°  to  85 °  F. 
and  then  apply  ice  in  addition.  This  process  or  the  bath  may  be  re- 
peated twice  daily  for  half  an  hour  each  time  or  even  longer.  In  many 
instances  a  few  baths  suffice,  but  in  others  they  have  to  be  given  for  sev- 
eral days.  Rubbing  the  head  and  body  with  blocks  of  ice  was  done  in 
Bellevue  Hospital  in  1868  with  much  benefit.  Cold  water  enemata  are 
also  given.  But  the  application  of  cold  should  not  be  con- 
tinued too  long,  as  it  may  cause  depression  and  collapse.  For 
this  reason  affusion  with  water  at  a  temperature  not  lower  than  650  F., 
as  in  typhoid  fever,  rather  than  refrigerating  the  patient  with  ice  is  rec- 
ommended as  equally  efficacious  and  certainly  less  dangerous.  The 
best  guide  is  the  temperature  and  the  pulse  and  they  should  always  be 
closely  watched.  With  or  without  the  application  of  cold,  medicines 
have  been  used  to  reduce  temperature.  In  Philadelphia,  for  instance, 
during  the  heated  term  of  1885,  antipyrin  was  administered  hypoder- 
mically  in  15  to  30  grain  doses  not  only  without  harm  to  the  patient, 
but  even  with  apparent  benefit.  The  depressing  effect  of  this  drug  upon 
the  heart,  however,  should  not  be  overlooked  and  its  use  should  be 
restricted  to  those  severe  cases  where  ordinary  means  fail  or  are  not  at 
hand.  Phenacetin  in  10  grain  or  antifibrin  in  3  grain  doses  by  the 
mouth  would  be  safer,  but  their  action  would  likelv  be  too  slow1  and 
uncertain  to  be  of  much  value.  The  hypodermic  injection  of  quinine 
even  has  been  reported  upon  favorably  in  some  cases  by  Hall  of  India, 
but  in  doses  sufficient  to  appreciably  lower  temperature  it  would  act 
unfavorably  on  the  cerebral  symptoms. 
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Should  convulsions  occur  Maclean,  Barclay  and  others  recommend 
the  inhalation  of  chloroform,  especially  in  those  cases  where  the  bath 
and  showering  are  ill-borne,  and  there  is  great  nervous  irritability.  But 
great  care  should  be  had  in  the  use  of  chloroform  in  these  cases  for  fear 
of  suddenly  and  fatally  depressing  the  heart.  A  much  better  and  safer 
plan  is  the  hypodermic  injection  of  morphine — say  10  minims  of  Ma- 
jendies'  solution  (=  2  grains  opium)  for  an  adult.  "Moving  the  bowels 
with  some  drastic  purgative,  such  as  croton  oil  placed  on  the  tongue 
was  formerly  much  in  vogue,  but  this  was  owing  to  ignorance  of  the 
true  pathology  of  the  disease  rather  than  any  benefit  derived  from  its 
use,  the  supposition  being  that  sunstroke  was  of  the  nature  of  cerebral 
congestion  and  apoplexy.  Yet  in  some  cases  it  might  be  tried  if  there 
were  reason  to  believe  that  the  bowels  were  overloaded  in  a  patient  with 
strong  pulse  and  good  heart  action.  The  same  may  be  said  about  vene- 
section and  the  administration  of  large  doses  of  bromide  of  potassium. 
Flint,  however,  mentionsi  several  cases  that!  recovered  after  general 
blood-letting  in  Bellevue  Hospital  in  1864,  and  the  case  of  Dr.  S.  Weir 
Mitchell  is  cited  by  many  authors  as  proving  the  beneficial  effects  of 
venesection  in  a  few  cases  where  the  pulse  was  full  and  strong  and  in- 
sensibility not  profound.  Such  cases,  however,  may  be  regarded  as 
exceptional  rather  than  proving  the  beneficial  effects  of  venesection  in 
sunstroke. 

According  to  Pepper,  venesection  is  only  to  be  considered  when 
the  case  is  sthenic  and  apoplectic  symptoms  persist  after  the  bodily  tem- 
perature has  become  lowered,  but  not  before.  LTnder  these  conditions 
it  may  possibly  abort  or  relieve  meningitis.  On  the  other  hand,  the 
administration  of  stimulants  may  become  necessary  as  evidenced  by  the 
feeble  pulse  and  heart's  action.  A  tablespoonful  of  whiskey  or  brandy 
/  in  a  little  milk  or  water  may  be  given  by  the  mouth  even-  two  or  three 
hours  or  by  the  rectum,  if  it  is  not  well  borne  by  the  stomach.  In  some 
cases  the  author  has  given  a  half  drachm  of  ether  hypodermically  as  re- 
quired with  the  result  of  strengthening  the  heart  temporarily.  But 
the  idea  of  giving  stimulants  in  sunstroke  in  a  general  way  is  also  based 
on  a  mistaken  pathology  of  the  disease,  confounding  it  not  with  cerebral 
congestion  and  apoplexy  but  with  heat  exhaustion  and  collapse.  In 
the  latter  condition  stimulants  are  urgently  indicated,  but  in  sunstroke 
the  chief  indication  is  rather  the  reduction  of  temperature.  This  may 
vary,  according  to  a  number  of  cases  collected,  from  ox)i0  to  1150  F. 
The  author's  experience  leads  him  to  believe  that  the  hypodermic  ad- 
ministration of  digitalis  is  more  trustworthy  than  alcohol  for  strength  fil- 
ing the  heart  in  sunstroke.  A  drop  of  the  fluid  extract  in  ten  minims 
of  water  may  be  injected  every  three  hours  as  long  as  the  exigency  of 
the  case  may  require. 
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The  lungs  should  be  watched  and  physical  examination  of  those 
organs  should  be  made  from  time  to  time  in  order  to  guard  against 
congestion  and  oedema.  As  soon  as  such  a  condition  occurs  as  evi- 
denced by  rales,  especially  posteriorly  and  low  down,  no  time  is  to  I  e 
lost,  but  dry  cups  should  be  applied  at  once.  It  is  new  that  venesec- 
tion or  drastic  cathartics  might  be  of  use,  but  usually  the  extensive  ap- 
plication of  dry  cups  over  the  back  is  sufficient,  and  it  may  be  well  to 
repeat  them  from  time  to  time  as  required. 

Soon  after  return  to  consciousness  the  patient  often  complains  of 
severe  headache.  In  such  cases  the  application  of  a  blister  to  the  back 
of  the  head  and  neck  is  indicated  and  is  generally  serviceable.  In  some 
instances,  however,  it  is  not  of  the  least  benefit.  Bromide  of  potassium 
may  also  now  be  useful,  or  better  still  the  bromide  of  sodium,  the  latter 
being  usually  better  bome  by  the  stomach  and  more  readily  digested. 
If  the  pulse  be  fairly  strong  a  small  amount  of  veratrum  may  be  added. 
(R.  Tinct.  veratii  vividis,  M  x;  pulv.  sodii  bromide,  3xij;  aquae,  qs  ad 
f  I  ij.  Sig.  Shake  well  and  take  3  i  ter  die  before  meals  and  at  bed- 
time.) If  the  pulse  be  weak  the  fluid  extract  of  ergot  may  be  used 
instead  of  the  veratrum  (IJ  Pulv.  sodii  bromidi  3ij  fld.  extr.  ergot 
Z  j  aquae  q>  ad  f  f  ij.    Shake.    Sig.  3  i  ter  die  and  bedtime.) 

During  the  summer  of  1868,  and  for  several  years  subsequent, 
bromide  of  potassium  in  large  doses  was  administered  in  cases  of  sun- 
stroke at  Bellevue  Hospital,  New  York,  and  evidently  with  the  idea,  as 
already  stated,  that  it  relieved  congestion  and  lessened  the  tendency  to 
apoplexy.  But  the  bromides  in  fact  are  of  little  or  no  benefit  except 
when  used  after  return  to  consciousness  and  severe  headache  is  present 
as  above  stated. 

To  sum  up,  then,  the  chief  points  in  the  treatment  of  sunstroke  are 
(i)  reduction  of  temperature  by  cold  affusion  or  ice  or  both,  with  or 
without  the  aid  of  antipyretics  as  may  be  required  ;  (2)  controlling 
convulsions  by  the  hypodermic  injection  of  morphine  rather 
than  by  the  inhalation  of  chloroform  ;  (3)  the  employment  of  cardiac 
stimulants  or  venesection  as  may  be  indicated,  and  the  relief  of  con- 
gestion of  the  lungs  by  means  of  dry  cups  and  drastic  cathartics  ;  and 
(4)  the  administration  of  ergot  rather  than  bromides  and  application  of 
blisters  to  the  back  of  the  neck  during  convalescence  if  cerebral  symp- 
toms point  to  commencing  meningitis.  In  the  treatment  of  sequelae,  re- 
peated and  long-continued  counter-irritation  by  means  of  blisters  to  the 
back  of  the  head  and  neck,  and  the  use  of  ergot  rather  than  bromides 
as  above  stated,  are  indicated  when  the  symptoms  point  to  those  of 
chronic  meningitis.  For  the  dyspeptic  symptoms  which  are  sometimes 
very  annoying  and  cause  palpitation  with  great  depression  of  spirits,  the 
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author  has  found  bismuth,  digitalis,  belladonna  and  aromatic  powder 
exceedingly  serviceable.  (R  Bismuth  subnitra*  3  >j  pulv.  digitalis  gr.  vj. 
pulv.  belladonnae  gr.  iij,  pulv.  arotnat  gr.  xij  ft.  cachets  no  xij — Sig. 
one  tei  die  after  meals.)  Tonics  containing  iron  and  strychnia,  together 
with  electricity,  arc  useful  in  many  instances.  For  the  treatment  of 
other  sequelae,  such  as  epilepsy,  insanity,  and  paralysis  the  reader  is 
referred  to  these  subjects.  In  the  after-treatment  of  all  cases  the  patient 
should  have  due  regard  to  general  health  and  regular  habits,  and  avoid 
exposure  to  heat  if  practicable.  For  this  reason  removal  to  a  cool 
climate  during  the  summer  months  may  become  necessary. 


THE    DIFFERENTIAL    DIAGNOSIS     BETWEEN  PSEUDO 
TABES,  SO-CALLED,  A  FORM  OF  MULTIPLE  NEU- 
RITIS. AND  TABES  DORSALIS. 
By  E.  Gaillard  Mason,  M.  D.,  Lecturer  on  Mental  and  Nervous  Dis- 
eases, New  York  Polyclinic. 

During  my  term  of  service  in  the  Clinic  of  Professor  L.  C.  Gray, 
Department  Mental  and  Nervous  Diseases,  New  York  Polyclinic,  the 
comparative  frequency  with  which  patients  suffering  from  multiple 
neuritis,  presenting  the  symptom-complex  of  pseudo  tabes,  have  been 
sent  to  us  for  the  purpose  of  diagnosis  has,  led  me  to  think  that  this 
very  interesting  pathological  condition  has  not  been  established  in  the 
minds  of  a  certain  proportion  of  medical  men  as  an  entity,  or  if  so  es- 
tablished is  not  well  understood.  The  hope  that  what  follows  will  be 
of  use  in  aiding  such  to  make  a  correct  diagnosis,  and  a 
deep  interest  which  I  have  in  the  subject  itself,  have  prompted  me  to 
present  this  paper  to  the  association.  My  clinical  experience  with  the 
two  diseases  named  in  the  title  uphold  me  in  this  hope,  and  I  pray  that 
this  will  be  an  excuse  for  any  trace  of  egotism  which  may  be  apparent 
in  what  I  have  said. 

In  the  beginning  let  me  state  that  this  paper  is  written  entirely  from 
a  clinical  standpoint,  with  reference  essentially  to  the  differential  diag- 
nosis between  pseudo  tabes,  or  tabes  periphica,  and  tabes  dorsalis, 
and  the  other  aspects  of  the  diseases  will  not  be  touched  upon,  save  for 
such  reference  to  the  pathology  and  prognosis  as  may  be  necessary,  as 
the  subjects  to  be  dealt  with  exhaustively  will  require  much  more  time 
than  we  have  at  our  disposal. 

*Read  at  the  third  annual  meeting  of  the  Association  of  Alumni  of  St  Mary's  Hospital, 
lirooklyn. 
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Multiple  neuritis  was  first  described  by  Jackson,  of  Boston,  in 
1822,  and  Huss  in  his  description  of  a  case  of  chronic  alcoholism,  in 
1852,  really  described  a  case  of  multiple  neuritis,  though  he  was  not 
aware  of  the  pathology  of  what  he  was  describing.  The  literature,  how- 
ever, upon  that  form  of  multiple  neuritis  which,  upon  casual  observation, 
bears  such  a  strong"  resemblance  to  locomotor  ataxia  has  been  scarce, 
and  it  is  as  late  as  1884  tnat  Dejeune  clinched  the  matter,  so  to  speak, 
when  he  reported  two  cases  with  autopsies,  in  the  Archives  de  Phy- 
siologic. If  my  memory  serves  me  right  he  made  a  diagnosis  of  loco- 
motor ataxia  in  one  of  these  cases  during  the  lifetime  of  the  patient. 
Any  one  who  has  observed  such  cases  will  readily  understand  how 
easily  a  casual  observation  will  make  us  confound  one  with  the  other, 
for  those  symptoms  which  are  most  easily  observed,  viz.  :  ataxia,  Rom- 
berg's sign  and  loss  of  knee  jerk,  are  common  to  both,  but  he  will 
also  understand  how  a  careful  examination  will  dispel  doubts,  and  con- 
vince us  that  in  the  vast  majority  of  cases  a  correct  diagnosis  can  be 
made. 

Let  us  then  enumerate  the  conditions  which  we  have  in  Pseudo 
tabes,  or  as  Dejeune  has  called  it  Tabes  periphica,  then  the  conditions 
which  we  have  in  tabes  dorsalis,  pointing  out  those  which  are  peculiar 
to  or  are  most  frequently  observed  in,  each  disease,  then  those  which 
are  common  to  both  and  see  what  will  warrant  us  in  differentiating  one 
from  the  other.  Of  course  in  this  enumeration  we  must  not  expect  to 
find  in  any  one  patient  suffering  from  either  of  the  respective  diseases 
all  the  conditions  presented  under  the  respective  heads,  but  in  any 
patient  we  will  find  a  majority  of  those  ascribed  to  the  disease  from 
which  he  is  suffering. 

Taking  up  first  pseudo-tabes  we  have 

1.  Ataxia. 

2.  A  very  much  diminished  or  lost  patellar  reflex. 

3.  Romberg's  sign. 

4.  Muscular  weakness. 

5.  Flabbiness  of  the  muscles. 

6.  Slight  diminution  in  the  size  of  the  muscular  masses. 

7.  Comparatively  rapid  progress  of  the  disease.  This,  however,  is 
not  of  very  great  value,  or  it  is  of  value  only  in  conjunction  with  other 
symptoms. 

8.  Pains — of  a  dull,  aching  character,  gradual  in  onset  and  per- 
sistent, though  they  may,  in  rare  cases,  be  sharp  and  lancinating. 
Feeling  of  cold,  numbness,  tingling,  most  marked  in  the  tips  of  the 
extremities  and  then  gradually  diminishing  toward  the  trunk  ;  muscular 
tenderness. 
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9.  Impairment  of  sensation — The  tactile  and  heat  senses  being 
most  impaired,  the  latter  sometimes  being  abolished.  Even  warm 
objects  producing  the  sensation  of  cold.  In  some  cases  retardation 
of  the  pain  sense,  in  others  hyperalgesia. 

10.  An  impairment  of  the  general  health,  with  anemia  and 
emaciation. 

11.  Trophic  changes,  more  particularly  apparent  in  the  skin  at  the 
tips  of  the  extremities. 

12.  The  peculiar  gait  which  I  have  called  the  foot-drop  gait,  in 
which  the  patient  lifts  the  feet  higher  than  normally,  as  though  it  is  an 
effort  to  raise  the  toes  and  anterior  part  of  the  foot,  and  then  letting  it 
down  with  a  cat-like  hesitancy,  as  though  uncertain  as  to  the  char- 
acter of  the  object  with  which  it  will  come  in  contact. 

13.  Oedema,  more  or  less  marked,  in  dependant  portions. 

14.  Alteration  of  the  normal  response  to  electrical  currents — To 
Faradism  a  diminished  response  is  given,  the  amount  of  diminution 
varying  in  different  cases,  in  some,  however,  being  completely  lost. 
Diminished  response  to  galvanism.  And  then  as  etiological  factors  we 
have 

15.  Excessive  ingestion  of  alcohol,  particularly  when  taken  in  the 
form  of  spirits. 

16.  Exposure  to  cold  and  dampness — The  exposure  being  con- 
stant and  gradual,  as  in  working  or  living  in  damp  cellars  or  basements, 
or  as  in  one  frequently  exposed  to  bad  weather,  rather  than  a  sudden, 
violent  and  shocking  exposure  to  cold  and  wet. 

17.  The  prognosis  is  favorable.  Under  proper  treatment  it  usually 
ends  in  recovery  unless  complications  or  intercurrent  diseases  end  the 
patient's  life.  A  fatal  result  may,  however,  ensue  from  the  implication 
of  the  nerves  supplying  the  respiratory  or  heart  muscles. 

And  next  enumerating  the  conditions  with  which  we  meet  in  tabes 
dorsalis,  we  have 

1.  Ataxia. 

2.  Lost  patellar  reflex,  though  it  is  occasionally  present,  or  may 
be  lost  and  then  partially  restored  temporarily. 

3.  Romberg's  sign. 

4.  No  loss  of  muscular  power  except  in  the  very  late  stages  of  the 
disease. 

5.  The  girdle  symptom. 

6.  Gradual  onset  of  the  disease  though  occasionally  a  case  pro- 
gresses very  rapidly. 

7.  Argyll  Robertson  pupil  fmyosis),  no  response  to  light  and  fre- 
quently a  sluggish  response  to  accommodation. 

8.  Primary  optic  atrophy. 


ORIGINAL  ARTICLES. 


451 


9.  Pains  which  are  peculiar  and  violent.  Stabbing',  boring, 
"  lightning  "  and  "  vagabond  "  pains.  Vagabond  being  a  term  used  by 
Prof.  L.  C.  Gray  to  denote  that  the  pains,  like  the  poor  wanderer  in 
actual  life,  have  no  permanent  place  of  abode.  Possibly  also  because 
they  are  hard  to  be  borne  by  those  upon  whom  they  inflict  themselves. 

10.  Impairment  of  sensation.  Retardation  of  the  pain  sense  as  a 
rule  much  more  marked  than  in>  pseudo  tabes.  Impairment  of  muscu- 
lar, temperature  and  tactile  senses.  Subjective  sensation  of  heat,  cold, 
numbness,  tingling,  etc. 

11.  Impairment  of  or  loss  of  control  over  bladder  and  rectum. 

12.  The  peculian  gait.  The  lower1  extremities  in  locomotion 
being  jerked  quickly  forward  and  outward,  the  foot  then  is  brought 
back  with  a  snappy  jerk,  the  heel  or  the  sole  of  the  foot  striking  the 
ground  suddenly  and  violently. 

13.  The  different  crises. 

14.  The  sudden  onset  of  paralysis,  as  of  the  ocular  muscles,  one 
of  the  extremities  or  a  hemiplegia,  which  is  frequently  more  or  less 
transitory  in  character. 

15.  Diminished  response  to  Faradism  but  not  so  marked  as  in 
pseudo  tabes. 

16.  Trophic  changes. — Charcot's  joints  (so  -called)  perforating 
ulcer,  loss  of  nails  and  teeth  occasionally. 

And  as  etiological  factors  we  have 

17.  An  antecedent  history  of  syphilis  in  a  very  large  percentage  of 
cases. 

18.  Sudden  and  violent  exposure  to  wet  and  cold. 

19.  Trauma. 
And  further 

20.  The  prognosis  is  absolutely  unfavorable. 

Let  us  now  present  the  conditions  (symptoms,  etiological  factors, 
etc.)  which  are  really  common  to  both  the  diseases — We  have  ataxia: 
Loss  of  patellar,  reflex  and  Romberg's  sign. 

Those  which  bear  a  decided,  though  by  no  means  a  perfect  similar- 
ity to  each  other,  are  :  The  onset  of  the  disease.  This,  however,  is  usu- 
ally rapid  in  pseudo  tabes,  very  rarely  so  in  tabes  dorsalis. 

Impairment  of  sensation,  which  is  always  less  decided,  except  that 
for  heat,  in  pseudo  tabes,  particularly  the  transmission  of  the  sensation 
of  pain,  and  the  muscular  sense  is  not  impaired  in  pseudo  tabes,  while  it 
is  markedly  so  in  tabes  dorsalis.  The  electrical  responses  are  more 
diminished  in  pseudo  tabes.  Exposure  to  cold  and  wet — a  compara- 
tively mild,  though  constant  exposure  extending  over  a  long  period  of 
time  is  more  apt  to  be  followed  by  pseudo  tabes.     A  sudden  and  via- 
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lent  exposure  is  more  apt  to  be  follow  ed  by  tabes  dorsalis.  Excessive 
ingestion  of  alcohol.  This  is  one  of  the  most  frequent  of  the  exciting 
causes  of  pseudo  tabes,  although  we  not  infrequently  have  a  history  of 
excessive  use  of  alcohol  in  true  tabetics. 

Those  conditions  which  are  present  in  both,  but  which  are  entirely 
dissimilar  are 

The  Pains. — The  character  of  the  pains  is  so  markedly  different  in 
each  that  a  mistake  ought  not  to  be  made. 

The  Gait. — This  is  distinctly  different  in  each  and  I  consider  this 
one  of  the  most  valuable  of  the  differential  points.  While  I  do  not  believe 
in  snap  diagnoses,  I  do  think,  however,  that  when  one  sees  a  patient 
afflicted  with  either  disease  walk  across  the  room  it  ought  to  be  sufficient 
to  put  him  on  his  guard. 

If  now  we  consider,  in  addition  to  these,  the  ocular  involvements, 
the  loss  of  control  over  bladder  and  rectum,  the  different  crises,  the 
different  paralyses  (more  or  less  transitory),  and  the  girdle  sensation, 
all  of  which  we  have  in  locomotor  ataxia,  we  ought  to  make  a  correct 
diagnosis.  The  remembrance  of  the  overwhelming  predominance  of 
syphilis  in  true  tabetics  will  also  aid  us  very  much. 

There  are  times  when  it  is  much  more  difficult  to  differentiate  than 
at  others,  viz.,  when  the  pseudo  tabes  has  been  caused  by  excessive  in- 
gestion of  alcohol,  which,  by  the  way,  is  -one  of  the  most  frequent  causes 
of  the  disease.  At  these  times  we  have  the  morning  vomiting  to  dis- 
tinguish from  the  gastric  crises.  This,  however,  should  not  be  so  diffi- 
cult if  the  patient  is  observed  constantly  and  closely,  for  the  morning 
vomiting  of  drunkards  usually  comes  on  at  about  the  time  of  rising 
and,  unless  an  impression  is  made  on  it  by  treatment,  keeps  up  with  a 
persistent  regularity  day  after  day,  while  the  gastric  crises  may  come  on 
at  any  time,  persist  in  a  most  obstinate  fashion  for  a  comparatively 
short  time  only,  then  disappear,  not  to  appear  again  for  weeks  or  even 
months.  In  addition  to  this  in  alcoholics  there  may  be  an  impairment 
of  the  functions  of  the  bladder  and  possibly  some  ocular  involvement, 
but  corroborative  symptoms  will  always  clear  the  matter  up. 

To  my  mind  the  prognosis  in  these  respective  diseases  is  of  peculiar 
interest  and  as  the  prognosis  is  directlv  dependent  upon  the  diagnosis, 
I  feel  that  I  must  speak  of  it. 

The  peripheral  neuritis,  simulating  tabes,  the  pseudo  tabes,  so-called, 
is  curable.  Tabes  dorsalis  is  incurable.  Herein,  gentlemen,  is  "the 
milk  in  the  cocoanut,"  herein  lies  the  incentive  to  put  forth  our  best 
efforts  in  coming  to  a  conclusion  as  to  the  character  of  disease.  What 
pleasure  and  satisfaction  there  are  in  telling  a  patient  he  can  be  cured  ! 
If  any  could  have  witnessed  with  me  the  happy  looks  and  sometimes 
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tears  of  joy,  which  have  come  to  some  poor  sufferers  who,  medically 
speaking,  had  been  knocking  around  from  pillar  to  post,  with  here  a 
doubtful  prognosis  and  there  an  unfavorable  prognosis — if  any  could 
have  seen  this  when  the  true  prognosis  had  been  told  them,  the  satis- 
faction derived  therefrom  would  amply  have  repaid,  for  all  the  hard  work 
expended  in  the  study  of  these  troubles.  And  on  the  other  hand, 
although  it  may  not  be  such  pleasure  to  tell  a  man  that  he  cannot  be 
cured,  yet  it  is  a  vast  deal  of  satisfaction  to  acquaint  the  family  and 
friends  of  a  patient,  those  who  are  directly  interested  in  and  responsible 
for  him,  with  his  true  condition,  even  though  we  do  not  deem  it  wise 
to  immediately  make  the  sufferer  cognizant  of  the  fact  that  he  will 
never  recover. 

I  do  not  wish  to  unnecessarily  prolong  this  paper  by  the  recitation 
of  the  histories  of  many!  cases,  so  I  will  only  present  the  histories  of  two 
patients  in  each  category. 

The  patients  are  all  from  the  clinic  of  Professor  Landon  Carter 
Gray,  Department  of  Mental  and  Nervous  Diseases,  New  York  Poly- 
clinic, where  I  hold  the  position  of  lecturer. 

Case  I. — W.  G.,  age,  65  years;  native  of  England;  clerk  in  wholesale 
liquor  house;  family  history  is  negative;  worked  for  seven  years,  immedi- 
ately preceding  the  development  of  his  illness,  in  a  basement  under  which 
there  was  no  subcellar,  and  which  was  damp.  Denies  syphilis  and  there  is 
no  evidence  of  syphilitic  infection.  Has  not  touched  alcoholic  beverages 
for  15  years,  but  before  that  might  have  taken  three  or  four  drinks  of 
whisky  daily.  About  two  years  ago  commenced  having  the  sensation 
of  numbness  and  cold  in  his  feet,  and  weakness  in  lower  extremities 
below  the  knees,  which  have  been  persistent.  About  the:  same  time,  or 
shortly  afterward,  noticed  that  he  had  difficulty  in  locomotion,  his  gait 
was  unsteady,  unsteadiness  increased  on  closing  eyes.  Would  stumble 
over  projections  in  the  pavement  and  several  times  fell  down  from  this 
cause. 

N  Condition  at  time  of  examination. — Ataxia  of  lower  extremities, 
also  slightly  of  upper.  Romberg's  sign  present.  Knee  jerk  barely 
perceptible,  even  when  reinforcement  is  used.  Pupils  respond  to  light 
and  accommodation.  Muscular  power  diminished.  Walks  with  the 
"foot-drop"  gait.  Muscular  and  temperature  senses  normal.  Tactile 
slightly  impaired  and  pain  sense  diminished.  No  bladder  or 
rectal  symptoms.  Ophthalmoscopic  examination  reveals  nothing  ab- 
normal.    A  markedly  diminished  response  to  Faradism. 

Upon  these  facts  and  the  absence  of  the  corroborative  symptoms 
found  in  true  tabetics  a  diagnosis  of  pseudo  tabes  (peripheral  neuritis) 
was  made.  I  may  also  add  that  this  patient  has  been  under  treatment 
for  two  and  a  half  months,  and  there  are  already  signs  of  improvement.- 
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Case  II. — W.  P.,  age,  42  years;  native  of  United  States;  occupations, 
street  car  conductor  and  bartender;  family  history,  mother  died  of  drop- 
sy ;  had  what  he  says  was  a  chancre  15  years  ago,  suppurative  buboes 
following.  As  there  were  no  subsequent  evidences  of  syphilis  the  sore 
was  probably  a  chancroid.  Had  drunk  to  excess  for  a  long  time,  usu- 
ally whisky.  About  a  year  ago  his  lower  extremities  became  swollen 
and  cedematous;  difficulty  in  locomotion,  would  stumble  and  sometimes 
fall  when  at  work  or  when  walking  on  the  street.  Had  stabbing  pains 
below  the  knees,  sometimes  severe,  more  frequently  not.  Frequent 
vomiting. 

Present  state. — Ataxia  of  upper  and  lower  extremities  ;  Romberg's 
sign  present  ;  knee  jerk  abolished  ;  pupils  respond  sluggishly  to  light 
and  accommodation.  Diminished  muscular  power.  Muscular,  tactile 
and  temperature  senses  normal,  pain  sense  slightly  delayed  in  great  toe 
only.     No  bladder  or  rectal  symptoms. 

Mental  condition. — Very  forgetful;  ideas  much  confused;  delirious 
at  times.  No  ophthalmoscopic  examination  was  made.  Diagnosis. — 
Alcoholic  pseudo  tabes  (peripheral  neuritis).  This  patient  was  sent 
to  our  clinic  in  November  for  a  diagnosis.  He  was  immediately  after- 
ward placed  under  treatment  in  a  hospital  in  a  neighboring  city  and  I 
was  informed  by  the  house  physician  a  few  days  since  that  he  has  entire- 
ly recovered. 

Case  III. — A.  J.,  came  to  the  clinic  for  the  first  time  in  November, 
'93,  age,  32  years;  native  of  Ireland;  occupations,  retail  liquor  dealer 
and  surface  car  conductor.  Mother  died  at  38  from  some  pelvic  tumor  ; 
father  still  living  and  in  good  health  at  70.  .  Patient  acknowledges  con- 
tracting syphilis  about  12  years  ago.  About  one  year  before  coming 
to  the  clinic,  while  a  conductor  on  a  surface  car,  was  laid  up  with  what 
was  diagnosed  as  rheumatism.  The  pains  were  sharp  and  snapping 
in  character,  lasting  three  days  and  were  relieved  by  morphia. 
Three  similar  attacks  occurred  in  the  following  three  months.  At  about 
the  end  of  the  third  or  the  beginning  of  the  fourth  month,  one  cold  night, 
he  got  a  severe  wetting  by  the  bursting  of  a  fire  hose,  and  was  obliged 
to  remain  in  his  wet  clothes  for  several  hours.  During  the  fourth  month 
had  repeatedly,  upon  waking  in  the  morning,  severe  stabbing  pains  just 
above  each  knee.  To  use  patient's  exact  language  :  "  It  seemed  as 
though  some  one  had  stuck  a  knife  in  me  and  then  when  it  was  well  in 
had  given  it  a  twist ;  they  were  terrible."  They  would  last  about  four  min- 
utes, actual  time,  and  would  then  be  immediately  succeeded  by  shooting 
and  jerking  pains  commencing  at  the  back  of  the  neck  and  going  down 
to  the  toes.  At  about  the  fifth  month  first  noticed  that  he  did  not  have 
control  of  the  left  leg  (he  says  more  exactly  the  left  shin),  when  trying 
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to  run.  At  about  the  eighth  month  had  an  attack  which  he  describes 
as  trembling;  and  jerking  in  lower  extremities,  after  which  the  muscular 
incoordination  became  well  established.  The  pains  ceased  being  so 
frequent,  though  he  has  continued  to  have  severe  attacks  at  varying 
intervals. 

Condition  at  time  of  examination. — Markedly  ataxic  gait  ;  ataxia 
of  upper  extremities  also.  Romberg's  sign  well  marked.  Knee  jerk 
abolished.  Pupils  respond  to  both  light  and  accommodation,  though 
apparently  sluggishly.  Temperature  and  muscular  senses  imperfect  ; 
tactile  sense  much  blunted,  conduction  of  pain  much  delayed.  At- 
tacks of  stabbing,  boring  and  vagabond  pains  in  lower  extremities  at 
times.  Impairment  of  control  over  bladder.  Sexual  power  lost.  No 
ophthalmoscopic  examination  was  made.    Diagnosis,  tabes  dorsalis. 

About  a  year  after  this  examination,  while  sitting  in,  a  chair  reading, 
patient  had  a  peculiar  sensation  on  right  side  of  back  of  head  as  though 
some  one  were  rubbing  it.  This  occurred  three  times  in  succession, 
each  time  worse  than  before.  He  became  agitated,  scared,  and  was 
helped  into  bed,  when  a  left  ptosis  was  first  noticed.  This  ptosis  isi  not 
so  marked  as  at  first,  but  is  still  present. 

Case  IV. — L.  S.,  age  50  ;  native  of  Germany.  First  came  to  the 
clinic  in  1890.  Contracted  syphilis  thirty  years  ago  ;  has  had  nocturnal 
headaches  and  insomnia.  Trouble  first  attracted  notice  by  "  rheumatic 
pains "  in  lower  extremities,  then  bladder  became  involved  and  the 
girdle  sensation  developed. 

Condition  at  time  of  examination. — Very  markedly  ataxic  gait, 
also  ataxia  of  upper  extremities.  Romberg's  sign  present  ;  knee  jerk 
abolished.  Argyll  Robertson  pupil  ;  optic  atrophy  ;  had  diplopia 
ptosis  in  early  stages.  Severe  stabbing  and  vagabond  pains.  Impair- 
ment of  tactile,  pain,  muscular  and  temperature  senses.  Trophic  erup- 
tion over  posterior  surfaces  of  legs.  Ankles  enlarged  at  times.  At  times 
is  excitable  and  emotional.      Diagnosis.— Tabes  dorsalis. 

About  two  years  ago  had  a  left  hemiplegia,  which  still  persists. 
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DIPHTHERIA. 
By  C.  H.  Tebault,  M.D.,  New  'Orleans. 

In  a  work  on  the  Correspondence  of  Scientific  Men  will  be  found 
the  following  extract  from  the  letters  of  Sir  Isaac  Newton  :  "  I  see  I 
have  made  myself  a  slave  to  philosophy.  I  will  resolutely  bid  adieu 
to  it  eternally,  excepting  what  I  do  for  my  private  satisfaction,  or  leave 
to  come  after  me  ;  for  I  see  a  man  must  either  resolve  to  put  out 
nothing  new,  or  become  a  slave  to  defend  it." 

In  the  Marcli  number  of  this  journal  space  was  kindly  accorded  an 
article  of  mine  on  the  same  subject  of  Diphtheria,  and  it  was  most  cour- 
teously introduced  to  the  many  subscribers  thereof  in  an  editorial,  hand- 
somely commending  some  portions,  while  adversely  criticising  other 
parts  of  the  contribution. 

As  the  whole  object  aimed  at  was  grounded  in  the  purpose  to  im- 
press the  lesson  of  my  own  experience  in  connection  with  this  malignant 
and  fatal  malady,  and  since  that  was  the  section  adversely  criticised,  I 
gladly  embrace  the  opportunity  generously  granted  me  for  replying,  in 
spite  of  the  unavoidably  limited  time  allowed  for  the  purpose,  and  in  dis- 
regard, too,  of  the  fact  that  the  moment  thus  offered  me  is  a  crowded 
and  busy  one. 

At  the  very  threshold  of  my  response  to  this  accepted  invitation, 
permit  me  to  request  the  insertion  at  this  point  of  the  ensuing  history 
which  was  acidentally  omitted  from  my  published  paper,  and  which 
embodies  a  record  thoroughly  in  keeping  with  my  own  experience, 
which  I  sought  thus  to  emphasize  : 

The  following  history  is  replete  with  unutterable  sorrow,  and  yet, 
is  not  without  instruction  :  Not  very  long  since,  diphtheria,  in  most 
malignant  and  fatal  form,  desolated  the  home  of  that  veteran  in  the 
profession  and  excellent  physician,  the  late  Dr.  D.  R.  Fox,  of  the 
lower  coast.  A  little  grandchild,  after  a  brief  illness,  was  the  first  to 
succumb  to  the  disease.  The  alarm  became  wide-involving,  and  demor- 
alization so  possessed  the  neighborhood  that  none  could  be  induced  to 
come  to  the  aid  of  the  family  and  to  dig  the  little  one's  grave.  This 
occurred  during  the  rainy  season,  and  when  colds  and  sore  throats  were 
most  prevalent.  During  a  heavy  and  steady  rainfall  two  of  the  doctor's 
sons  were  compelled  to  perform  this  sad  duty  themselves,  and  into  the 
unavoidable  water-drenched  burial  place  to  commit  the  body  of  the  be- 
loved little  victim. 
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A  few  more  days  passed  by,  and  one  of  these  young  sons  of  the 
-doctor  also  sickened  and  likewise  was  laid  away  in  a  grave  as  wet  and  as 
inhospitable,  and  which  was  also  dug  by  two  other  brothers,  while  the 
rain  continued  to  fall  in  torrents.  After  this  second  death  I  was  sum- 
moned to  attend  young  John  Fox,  another  son  of  the  doctor,  who  had 
come  from  his  father's  home  to  resume  his  studies  at  Tulane  University. 
I  found  him  in  the  deepest  sorrow,  by  reason  of  these  two  deaths,  and 
tortured  by  the  apprehension  that  another  brother,  then  very  ill  with 
diphtheria,  was  more  than  likely  to  follow  as  a  third  victim.  I  realized 
at  once  that  John  Fox's  condition  was  indeed  a  most  serious  one.  His 
throat  was  already  very  offensive  ;  he  was  greatly  prostrated  and  com- 
pelled to  keep  his  bed.  The  diphtheritic  membrane  had  formed,  and 
his  dangerous  condition  was  intensified  by  the  oppressing  causes  due  to 
the  havoc  death  was  making  among  the  loved  ones  of  his  fathers  home. 

Boarding  in  my  immediate  vicinity,  my  assistance  was  sought  by 
one  of  his  college  mates.  I  removed  him  immediately  to  my  own 
residence,  feeling  I  could  give  closer  and  more  continuous  attention 
there,  for  his  general  situation  was  in  the  last  degree  critical,  and  there 
remained  not  a  moment  to  be  lost.  He  was  removed  about  3  o'clock 
in  the  evening.  I  remained  up  with  him  all  that  night,  and  succeeded 
in  dissolving  the  pseudo-membrane  by  meridian  the  succeeding  day. 
The  next  morning  a  telegram  was  received  from  his  father  announcing 
the  death  of  the  second  brother,  and  third  victim,  and  calling  my  patient 
at  once  home.  I  replied  to  this  telegram,  saying  his  son  was  under 
my  care  and  not  well  enough  to  return  home,  and  that  I  had  taken  the 
liberty  to  keep  him  with  me  under  the  circumstances. 

A  few  days  later,  another  son,  the  oldest  of  the  family,  who  had 
been  summoned  home  from  Vicksburg,  where  he  resided,  called  at  my 
residence  on  his  return  to  this  city,  en  route  for  Vicksburg-,  to  visit  his 
brother  under  my  care.  I  found  this  oldest  brother  suffering  also 
from  a  very  sore  throat,  and  at  my  suggestion  he  deferred  his  return  to 
Vicksburg  until  his  throat  had  yielded  to  treatment.  In  the  course  of 
some  ten  days  later,  Dr.  Fox  and  Mrs.  Fox,  accompanied  by  their  young 
daughter,  called  on  me,  and  placed  the  young  lady  under  my  care.  She 
was  suffering  from  paralysis  of  the  throat,  due  to  diphtheria,  from  which 
she  had  but  lately  recovered. 

Thus,  of  that  household — four  sons,  a  daughter  and  a  grandchild 
were  seized  by  that  fell  destroyer,  and  three  succumbed.  The  little 
daughter  was  the  only  one  of  the  family  who  recovered  at  home.  I 
relate  the  foregoing  to  show  the  malignant  and  the  virulent  type  of 
diphtheria  which  had  invaded  the  doctor's1  home,  and  yet,  with  what  im- 
punity I  unhesitatingly  treated  one  of  these  stricken  ones  under  my  own 
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roof,  without  any  attempt  to  isolate  the  patient  from  the  members  of 
my  own  family,  and  without  further  precautions  than  the  enforcement 
of  scrupulous  neatness  and  cleanliness  with  respect  to  all  the  immediate 
surroundings  of  the  patient.  I  could  not  possibly  demonstrate  my  own 
confidence  in  the  inocuousness  of  diphtheria  under  the  safeguards  of 
exacting  cleanliness  and  neatness  from  every  standpoint,  than  is  exempli- 
fied in  the  crucial  test  here  made  and  undertaken,  without  the  slightest 
misgiving  or  shadow  of  a  doubt  with  reference  to  the  outcome.  A  close 
inquiry  into  the  history  of  this  very  fatal  invasion  assures  me  that  ex- 
posure to  draughts  and  weather  became  the  rule  after  the  first  death,  and 
since  these  developed  diphtheria,  the  first  case  must  have  been  in  like 
manner  occasioned,  since  the  grandchild  had  had  no  possible  contact 
with  any  other  case  of  diphtheria. 

The  loss  of  sleep  from  long  protracted  vigils,  the  harassing  anxi- 
ety, the  poignant,  heartrending  grief,  and  the  consequent  physical  and 
nervous  exhaustion,  must  bear  their  very  considerable  proportional 
share  as  depressing  and,  therefore,  as  inviting  causes  in  the  general 
summation. 

The  windows  and  doors  were  thrown  open  and  kept  open  after  the 
first  death,  with  the  hope  through  such  thorough  ventilation  and  the 
constant  renewing  of  the  breathing  air  to  effectually  drive  out  the  sup- 
posed poison,  and  thus  secure  the  absolute  purification  of  the  home. 

The  bedding,  the  mattrasses,  and  even-thing  relating  to  each  case 
were  removed  from  the  house,  and  unavoidably  exposed  to  the  heavy 
daily  rains  prevailing.  The  weather  was  cool,  damp,  of  course,  and 
forbidding,  and  the  family  were  reduced  to  their  own  unaided  resources,, 
a  minister  of  the  gospel  being  the  only  visitor,  and  he  was  there  in 
fulfillment  of  his  noble  mission. 

The  sleeping  comforts  of  the  home  were  in  this  measure  necessarily 
and  unavoidably  reduced  beyond  the  limits  of  safety,  while  all  the  win- 
dows and  doors,  as  I  have  said,  were  kept  open,  night  and  day,  that  the 
foul,  poisonous  atmosphere,  under  the  theory  acted  upon,  might  be 
completely  expelled  from  this  now  so  sorely  stricken  and  but  lately  most 
happy  household. 

All  the  facts  above  presented,  and  I  have  simply  only  touched  this 
field  of  thought,  when  carefully  considered  and  weighed  in  association 
with  the  histories  also  contributed,  appear  to  me,  I  respectfully  submit, 
to  \inite  in  corroborating  and  sustaining  my  own  experience,  embodied 
in  this  paper.  "  Fallacies,"'  says  Burton,  the  biographer  of  Hume, 
"  may  be  the  brilliant  insects  of  a  day,  but  truth  is  eternal  :  and  when  the 
searcher  in  false  philosophy,  groping  amid  the  darkness  of  man's  imper- 
fect reason,  produces  falsehoods,  they  are  speedily  forgotten  :  but  if  he 
develop  great  truths  they  live  to  bless  his  species  forever." 
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I  conclude  with  the  remark  that  the  best  way  to  cure  any  malig- 
nant disease  is  to  prevent  it  if  possible. 

The  following  is  borrowed  from  a  pamphlet  on  Diphtheria,  by  my 
friend,  Prof.  Joseph  Jones,  M.D.,  of  this'  city  : 

"The  disease  is  not  confined  to  the  city,  but  is  spread  up  and 
down  the  Mississippi  river,  often  occurring  upon  isolated  plantations 
with  fatal  results,  as  is  shown  in  the  following  instance  :  In  the  Winter 
of  1889,  during  a  cold  damp  spell,  I  received  an  urgent  call  from  the 
late  Dr.  R.  D.  Fox,  of  Jesuit's  Bend,  to  come  to  his  assistance,  as  he  had 
just  lost  a  child  by  diphtheria,  and  one  of  his  sons,  a  fine  lad  of  thirteen 
years,  was  quite  ill  of  the  disease.  Notwithstanding  that  I,  myself,  was 
suffering  from'  a  severe  sore  throat  and  the  distressing  symptoms  of  La 
Grippe,  I  immediately  went  down  on  the  small  railroad  on  the  left  bank 
of  the  Mississippi  River,  to  the  point  opposite  the  doctor's  residence. 
I  crossed  the  river  in  a  small  open  skiff,  during  a  dark,  stormy  night, 
the  negro  who  paddled  the  skiff  being  guided  alone  by  the  ray  of  light 
from  the  sick  room,  which  fell  upon  the  turbulent  waters.  Upon  arriv- 
ing I  found  that  the  child  of  his  daughter,  about  two  years  of  age, 
had  died  of  the  disease,  and  been  buried  near  the  spot  where  he  was 
residing.  His  son  I  found  utterly  prostrated  by  the  disease,  with  a 
gangrenous  state  of  the  throat,  fauces  and  surrounding  parts.  The 
breath  was  excessively  foul  and  disagreeable.  The  worthy  doctor  and 
his  devoted  wife  were  exhausted  by  excessive  nursing.  I  remained  all 
night  with  the  distressed  family  and  afflicted  patient,  who  died  about  6 
o'clock  the  next  morning.  A  few  clays  after  my  arrival  at  Newt  Orleans,  I 
heard  that  the  fine  young  man,  of  fifteen  years  of  age,  whom  I  found  aid- 
ing his  father  and  mother  in  nursing  and  rendering  valuable  assistance  in 
furnishing  milk  from  the  cows,  and  many  other  kind  offices,  had  died  of 
malignant  diphtheria."  When  I  prepared  my  paper,  I  was  not  aware 
of  Dr.  Jones's  connection  with  these  cases  in  question,  and  cheerfully 
introduce  his  valuable  testimony  in  support  of  my  own  position  with  re- 
spect to  the  Fox  family  just  above  given.  There  can  be  no  doubt 
as  to  their  malady — diphtheria.  In  the  language  of  Dr.  Jones,  "  malig- 
nant diphtheria." 

The  Board  of  Health  of  Louisiana,  at  this  season,  meets  regularly 
once  in  every  month.  When  I  promised  to  read  my  paper  before  the 
Board,  at  their  next  regular  meeting,  a  piece  of  rare  good  fortune  op- 
portunely befell  me.  The  night  succeeding"  this  promise,  I  was  called 
to  a  family  professionally,  where  the  Board  of  Health  had  already  erect- 
ed the  diphtheria  flag.  Some  twelve  years  ago  I  had  been  summoned 
to  this  same  family,  then  visited  by  diphtheria.  One  child  had  already 
died,  and  two  others  were  very  ill  with  the  disease.      The  two  cases 


460 


GAILLARD'S    MEDICAL  JOURNAL. 


recovered.  Therefore,  when  the  father  returned  home  from  his  business 
on  this  recent  occasion,  and  found  the  diphtheria  flag  on  his  residence, 
he  hastened  at  once  to  the  then  attending  physician  to  ascertain  if  he  had 
reported  diphtheria  as  the  cause  of  his  children's  illness.  On  learning 
that  such  was  the  fact,  he  dismissed  his  society  physician,  and  urged 
me  at  midnight  to  visit  his  family. 

I  found  three  with  diphtheria  and  three  others  with  sore  throats, 
varying  in  their  degree  of  intensity.  The  ages  of  these  children  were  from 
six  months  to  twelve  years.  An  officer  of  the  Board  of  Health  being  in 
attendance  upon  other  cases  of  diphtheria  in  the  same  square,  paid 
daily  visits  to  this  family  while  under  my  professional  care,  and  I  took 
special  pains  to  direct  his  attention  to  the  fact,  that  the  children  were  all 
treated  in  the  same  room — the  three  with  diphtheria,  and  the  three  with 
ordinary  sore  throats.  There  was  no  attempt  on  my  part  to  separate 
them,  but  they  were  all  placed  under  appropriate  treatment,  and  the 
simple  cases  were  attended  to  as  strictly  as  were  the  malignant  cases.  I  am 
convinced  from  my  observations,  that  with  this  exposure,  had  nothing 
been  clone,  the  simple  cases  would  also  have  terminated  in  diphtheria. 
And  when  I  say  exposure,  I  mean  that  originally  they  had  caught,  so  to 
speak,  their  throat  troubles  from  the  same  cause — from  the  same  expos- 
ure, or  imprudence— only,  the  three  already  with  diphtheria,  were  more 
advanced — had  become  diphtheria  cases.  When  it  C3.ll  D<2  established  that 
a  benign  tumor  cannot  be  converted  into  a  cancerous  tumor,  then  I 
shall  be  prepared  to  heed  the  opinion  that  a  simple  sore  throat  under 
certain  atmospheric  conditions  cannot  be  converted  into  malignant  sore 
throat — diphtheria.  There  are  atmospheric  conditions  which  seem  to 
breed  diphtheria — conditions  we  do  not  understand,  and  never  may — 
conditions,  however,  where  a  certain  number  of  unheeded,  neglected 
sore  throats  may  surprise  us  with  full  developed  diphtheria,  just  as  a 
certain  percentage  of  benignant  tumors  assume,  from  unknown  condi- 
tions, malignancy. 

I  am  indebted  for  the  following  pertinent  histories  to  a  medical 
pamphlet  just  issued  by  one  of  my  valued  confreres: — 

''Thus,  in  the  fall  of  the  year  1879,  following  the  great  epidemic  of 
yellow  fever  of  1878,  I  was  called  to  visit  a  child  whose  parents  resided 
on  St.  Andrew  street,  near  the  corner  of  Constance,  in  a  wooden  house, 
on  a  lot  in  which  they  kept  milch  cows,  that  apparently  occupied  the 
space  around  the  house,  inducing  a  most  filthy  condition.  The  father 
and  mother  made  their  living  by  selling  milk.  I  found  the  boy  in  ex- 
tremis, with  loud,  stridulous  and  difficult  breathing,  a  hoarse  cough,  and 
making  violent  efforts  to  introduce  air  into  the  lungs.  He  was  cyanosed 
and  prostrated  by  his  efforts.     On  inspection,  I  found  the  fauces  and 
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larynx  coated  with  diphtheritic  membrane.  I  explained  to  the  parents 
the  danger  of  the  case,  and  the  urgent  necessity  of  the  immediate  per- 
formance of  tracheotomy.  Both  parents  affirmed  that  they  would  not 
submit  to  this  operation,  hut  preferred  that  the  child  should  die  rather 
than  have  his  throat  cut.  I  used  chlorine  mixture,  sesquichloride  of 
iron,  sulphate  of  quinine,  alcoholic  stimulants,  boiled  milk  and  lime 
water,  and  employed  the  usual  gargles  and  fomentations,  but  all  to  no 
avail.  The  patient  died  in  about  twelve  hours  after  my  first  visit.  I 
endeavored  to  impress  upon  the  parents  the  preservation  of  the  two  re- 
maining children,  and  the  necessity  of  informing  me  of  the  first  symp- 
toms of  the  disease  in  them.  This  injunction  was  violated.  In  "-he 
course  of  a  week  I  was  sent  for  to  come  to  the  two  remaining  children, 
who  were  in  the  same  desperate  condition  as  the  former  case,  namely, 
with  the  diphtheretic  membrane  almost  closing  the  larynx,  prostrated 
and  cyanosed.  I  again  urged  in  the  strongest  terms,  the  immediate 
necessity  of  the  performance  of  tracheotomy.  They  again  refused,  and, 
despite  the  various  remedies  used,  both  children  died  within  twenty-four 
hours." 

Now,  under  my  own  experience,  which  I  am  endeavoring  to  im- 
press, I  would  have  treated  this  family  differently.  Simultaneously  with 
the  first  child,  I  would  have  also  examined  the  throats  of  the  two  other 
children  —  would  not  have  put  the  responsibility  on  the  father  and 
mother,  but  would  have  assumed  charge  of  them  then  and  there,  and 
sanctioned  by  my  own  experience  and  observations,  would  have  expect- 
ed at  that  very  first  visit  to  have  found  these  two  uncomplaining  children 
already  with  sore  throats,  traveling,  as  it  were,  straight  in  the  direction 
of  diphtheria,  if  not  prevented.  It  would  be  my  pleasure  to  sav  much 
more,  but  I  cannot  trespass  further  upon  your  kind  indulgence.  Only 
let  me  add  that  the  six  little  patients  referred  to  above  recovered — the 
three  with  diphtheria,  and  the  three  with  simple  sore  throats;  that  al- 
though not  separated,  the  three  simple  cases  remained  benignant,  were 
easily  managed,  and  were  brought  back  to  health;  that  by  accident,  I 
got  into  my  own  throat  some  of  the  diphtheritic  membrane  from  die 
worst. case,  yet,  by  prompt  treatment,  suffered  not  the  slightest  conse- 
quence, and  that  when  reading  my  paper  before  the  Board  of  Health,  I 
took  occasion,  verbally,  to  report  the  facts  just  stated,  remarking  that 
up  to  that  moment,  no  ill  results  had  attended  the  accident  to  myself. 

I  reasoned,  after  this  accident,  that  if  I  had  been  successful  with 
diphtheria,  following  its  invasion,  I  surely  ought  to  be  better  able  to 
manage  it  when  starting  on  even  terms  and  simultaneous! v  with  its  poi- 
son. 

Permit  me  to  conclude  this  overhastily  indited  paper  with  the  fol- 
lowing extract  from  a  pamphlet  in  my  possession: 
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"The  last  meeting  of  the  Academy  of  Medicine,  Paris,  seems  to 
have  sadly  demoralized  the  microbists.  Among  other  things  Prof. 
Peter  remarked  :  'Apropos  of  the  cholera,  I  desire  to  call  attention 
to  the  evolution  that  bacteriology  is  undergoing,  and  the  role  that  mor- 
bid spontaneity  tends  more  and  more  to  play  in  this  evolution.  Dr. 
Brouadel  has  asked  me  how  I  can  believe  that  choleriform  accidents  are 
identical  when  the  germs  are  different,  I  reply  that  I  admit  nothing.  I 
only  state  the  facts  observed.  I  have  seen  different  germs  produce 
identical  accidents.  I  can  go  further,  and  say  identical  germs  can  pro- 
duce different  diseases.  Besides,  what  I  have  said  I  have  seen,  other 
observers  have  seen.  I  have  seen  the  bacterium  coli,  the  virgule  bacil- 
lus of  Finkler,  produce  cholera.  I  have  likewise  seen  the  bacillus  coli 
produce  cholera,  dysentery,  and  typhoid  fever.  From  these  facts  I  con- 
clude that  the  bacillus  is  not  unhealthy  by  itself,  but  that  it  may  become 
so,  and  acquire  new  properties  in  the  midst  where  it  vegetates.  I  have 
come  to  the  conclusion  that  we  ourselves,  owing  to  some  internal  modi- 
fications, develop  cholera  and  dysentery,  and  it  is  this  change  that  modi- 
fies an  innocent  bacillus,  and  endows  it  with  toxic  properties,  that  it  may 
transmit  to  others.  The  inoffensive  bacillus  is  cholerized  by  the  chol- 
era, dysentery  by  dysentery7,  etc' 

"Here  are  a  few  examples  quoted  by  Peter,  Gilbert,  and  Girode. 
found  in  an  epidemic  of  cholera  nostra,  that  the  bacillus  coli,  taken 
from  the  stools  of  patients  dying  from  cholera,  experimentally  provoked 
a  cholera  type.  The  same  bacilli  were  observed  in  1891  in  Peter's 
service  in  dvsenterv  cases.  In  all  these  cases  the  bacilli  coli  became 
choleraic  after  being  in  the  organism  of  a  patient  suffering  from  cholera. 
Peter  then  cited,  in  the  same  order  of  ideas,  the  works  of  Roux  and 
Roudet,  of  Lyons." 

So,  after  all,  it  appears  that  microscopy  reveals  rather  the 
changes  wrought  by  disease  that  poisons  bacilli,  and  makes  them  in 
turn  poisonous  when  inoculated,  than  being  the  primal  cause  of 
maladies.  The  supposition  would  be  that  the  more  attenuated  the  amount 
of  virus  in  the  infected  bacillus,  the  less  violent  type  of  disease  it  would 
transmit.  Ten  years  from  now  all  will  be  forced  to  admit  that  the 
poisoned  bacilli  are  the  effect  and  not  the  primal  cause  of  disease. 

In  our  day  the  most  that  can  be  urged  in  behalf  of  the  "Germ  The- 
orv,"  is  its  wide  prevalence  as  the  most  generally  accepted  "  hypothesis  " 
resorted  to  in  attempting  to  explain  the  origin  of  departures  from  health. 
It  stands  unproven — is  a  mere  theory — an  apology  for  want  of  exactness; 
conflicting  and  unsatisfying  in  its  teachings,  and  essentially  disappointing 
in  all  the  elements  which  govern,  and  constitute,  proof. 
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OVARIOTOMY  UNDER  DIFFICULTIES. 
By  H.  W.  Moore,  M.D.,  Llano,  Texas. 

Fifteen  miles  in  the  country,  in  an  old,  dilapidated,  single-roomed 
log  cabin,  with  the  "  daubin  "  falling  out  of  the  crevices,  and  unceiled, 
with  a  "  puncheon  "  floor  under  which  the  pigs  slept,  Drs.  W.  C.  Griffith 
and  C.  F.  Daniall,  of  this  place,  assisted  me  in  an  ovariotomy  upon  a 
woman,  unmarried,  age  28  years,  from  whom  we  removed  a  twenty-five 
pound  multilocular  ovarian  cyst  and  the  opposite  ovary  in  which  the 
cystic  degeneration  was  just  beginning.  The  cyst  was  very  intimately 
adhered  to  a  greater  portion  of  the  omentum  and  the  border  of  the  liver 
and  more  or  less  closely  connected  to  the  greater  part  of  the  anterior 
abdominal  wall.  It  had  a  short,  thick,  broad  pedicle,  and  very  fragile 
wall  which  was  ruptured  while  being  emptied. 

The  patient  made  an  uninterrupted  recovery  with  the  exception  of  a 
fistula,  at  the  lower  angle  of  the  abdominal  opening,  which  continued 
from  the  removal  of  a  wick  drainage  until  the  second  pedicle  ligature 
came  away  through  it,  about  five  months  after  the  operation,  when  the 
fistula  healed  in  about  three  days.  The  operation  was  performed  one 
year  ago  and  patient  is  now  in  enjoyment  of  perfect  health.  My  justi- 
fication for  doing  the  operation  in  the  face  of  so  many  and  such  serious 
difficulties  is  that  the  patient's  family  had  not  the  bare  necessities  of 
life,  and  could  rot  so  much  as  employ  a  nurse.  There  being  no  alterna- 
tive but  death,  I  consented  to  operate.  My  excuse  for  reporting  the 
case  is,  first,  because  I  have  never  seen  a  report  of  a  successful  ovarioto- 
my under  so  many  and  such  serious  difficulties;  second,  that  some  one 
else  may  have  the  courage  of  his  convictions  and  give  a  hopeless  patient 
hope  and  at  least  a  chance  where  there  was  none. 

HEMATURIA  IN  TYPHOID  FEVER. 

By  H.  W.  Moore,  M.D.,  Llano,  Texas. 

The  patient  was  a  male,  age  21  years.  I  was  called  in  consultation 
on  the  tenth  day  of  the  disease  with  Dr.  S.  B.  Hoover,  of  Pontotoc,  and 
found  a  typical  case  of  typhoid,  with  temperature  ranging  from  1030  to 
1050,  with  very  weak  heart.  The  nurse  was  using  cold  sponging  to 
control  fever,  but  with  poor  success.  Upon  consultation  we  gave: 
acetanilid,    grs.    is=;  :    resorcin,  gr.  %  ;    triturated  and  administered  in 


464  GAILLARD'S    MEDICAL  JOURNAL. 


capsules  with  digitalir.,  gr.  i-ioo  every  4  hours.  Continue  to  sponge 
when  temperature  rises  above  1030.  After  24  hours  the  temperature 
ranged  from  ioo°  F.  to  101  3-50  F.  for  five  days,  when  hemorrhage 
began  from  gums  and  nostrils  and  the  temperature  ran  up  to  103^°. 
Then  there  followed  after  24  hours,  hemorrhage  very  profuse  from  the 
bowels.  This  occurred  in  the  afternoon  and  the  next  morning  about  9 
o'clock  the  bleeding  began  from  the  kidneys,  the  discharges  being 
almost  the  same  as  those  from  the  bowels  in  appearance  and  consistency. 
Shortly  after  the  first  bloody  discharge  from  the  kidneys  the  patient  be- 
came moribund,  dying  the  following  evening  almost  exsanguinated: 

The  disease  was  not  complicated  with  malaria  nor  had  the  patient 
shown  any  hemorrhagic  tendency  before  this  occurrence.  There  was  a 
history  of  hemorrhagic  diathesis  in  one  grandparent. 

I  report  this  because  I  find  in  my  library  only  one  case  reported 
of  like  nature,  and  further  to  offer  a  suggestion  in  the  way  of  treatment 
of  typhoid  patients.  I  used  a  modification  of  Brand's  treatment  until 
two  years  ago,  when  I  began  the  use  of  resorcin  and  acetanilid  as  given 
above  except  occasionally  strychnia  instead  of  digitalin  or  nothing  as 
the  case  may  recpiire.  Since  I  began  using  this  remedy  I  have  had  no 
case  continue  longer  than  twenty-one  days,  nor  result  fatally  when  the 
remedy  was  used  from  the  onset.  My  experience  is,  without  excep- 
tion so  far  as  I  know,  the  experience  of  others,  and  while  you  have 
most  justly  remarked  editorially  that  individual  experience  is  practically 
valueless  as  to  treatment  of  a  disease  like  typhoid,  still,  if  an  antidote 
to  the  typhoid  germ  be  found,  Brand's  treatment  would  be  as  valueless 
in  typhoid  as  in  malarial  fever,  and  I  suggest  this  remedy  as  a  possible 
antidote,  and  am  anxious  to  know  more  of  its  chemical  and  physiologi- 
cal properties. 


THE  PAPILLAE  OF  THE  GLANS  PENIS. 
By  A.  L.  Hodgdon,  M.D.,  Baltimore. 

It  is  well  known  that  the  glans  penis  is  covered  with  minute  papillae, 
but  it  is  not  so  well  known  that  they  sometimes  attain  normally  a  very 
large  size.  In  some  subjects  on  the  corona  glandis  they  vary  in  size 
from  an  almost  imperceptible  point  to  a  growth  one-twentieth  of  an  inch 
in  length.  They  vary  in  number  from  a  few  to  over  eighty.  They  do  not 
•occur  in  all  subjects,  but  cannot  be  considered  more  anomalous  than  a 
blue  eye  or  a  brown  one.  On  the  dorsum  of  the  glans  the  papillae  are 
almost  imperceptible.  There  are  frequently  two  large  ones  just  back  of 
the  glans  on  either  side  of  the  frenum.  In  other  regions  they  are  quite 
evenly  distributed. 
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REMINISCENCES  OF  DR.  J.  MARION  SIMS,  IN  PARIS. 

By  Edmond  Souchon,  M.D.,  Professor  of  Anatomy  and  Clinical  Sur- 
gery, Tulane  University,  New  Orleans,  Louisiana. 

I  have  often  related  to  my  friends  the  manner  in  which  I  happened 
to  meet  our  surgical  genius,  Dr.  J.  Marion  Sims,  in  Paris,  and  his  first 
experiences  in  the  French  capital.  They  all  were  much  interested  in 
this,  as  they  were  in  everything  pertaining  to  this  great  and  good  man, 
and  they  repeatedly  asked  me  to  write  out  the  little  story  for  the  benefit 
of  the  profession  at  large.  I,  to-day,  comply  with  this  wish,  regretting 
very  deeply  for  all  concerned  that  my  pen  is  not  more  gifted,  so  as  to  do 
better  justice  to  my  hero  and  to  my  readers. 

In  the  fall  of  i860,  I  entered  the  old  Charity  Hospital,  on  the  rue 
Jacob,  as  a  benevolent  student,  in  the  service  of  the  venerable  and  world- 
renowned  Professor  Velpeau.  It  was  my  first  beginning  in  the  study 
of  medicine.  Facilities  to  beginners  over  there  are  not  so  great  as  they 
are  here,  in  our  Southern  hospitals  especially,  and  in  order  to  have  a 
chance  to  come  in  close  contact  with  the  professor  and  the  patients,  a 
simple  voluntary  student  of  the  service  had  to  be  over-zealous  with  all, 
particularly  the  all-powerful  interns  or  lords  of  the  service.  After 
several  months  of  trial,  I  had  succeeded  in  ingratiating  myself  with  them 
all,  and  having  been  intrusted  with  the  registration-book  of  the  in- 
coming and  out-going  patients,  with  the  number  of  bed,  diagnosis,  and 
dates,  I  had  managed  to  be  on  as  fairly  good  terms  with  Professor 
Velpeau  as  a  little  insignificant  nobody,  like  myself,  could  be  with  such  a 
magnate  as  was  the  great  Velpeau  in  such  a  place  as  the  great  Paris  at 
that  period.  This  may  seem  rather  hard  to  American  students,  but  it 
is  all  true,  none  the  less. 

Early  one  morning  in  the  latter  part  of  October,  1861,  the  year 
the  War  of  Secession  broke  out,  I  was  going  to  the  hospital,  and,  as  I 
was  about  to  enter  the  gate,  my  attention  was  attracted  at  once  by  the 
face  and  appearance  of  a  man  who  was  coming  toward  the  gate  also, 
but  from  the  opposite  direction.  That  the  face  and  appearance  struck 
me  at  once,  will  readily  be  believed  by  all  those  who  have  had  the  happi- 
ness of  knowing  our  great  American  surgeon.  Its  characteristic  soft 
and  sweet  expression,  together  with  his  deep-set,  bright  eyes  and  promi- 
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nent,  bushy  eyebrows,  the  half-smiling  expression  of  his  mouth,  left  un- 
covered by  the  absence  of  mustache  or  beard,  made  a  much  deeper  im- 
pression on  me  than  a  glance  ordinarily  produces.  I  also  at  once  recog- 
nized that  he  was  a  foreigner,  and  no  Englishman  at  that,  but  surely 
and  unmistakably  an  American,  perhaps,  hastily  thought  my  voung 
rebel  heart,  a  Southerner;  he  must  be  that,  I  thought  immediately  after- 
ward, because  he  looked  so  gentle  and  good,  and  yet,  withal,  so  firm  and 
self-reliant.  All  this  took  but  a  few  seconds,  and  I  continued  my  course 
toward  the  ward  to  which  I  was  assigned,  walking  through  the  yard 
with  another  student,  and  the  stranger  coming  up  behind.  When  I 
reached  the  door  of  my  ward,  I  went  through  and  closed  it;  it  was  soon 
opened  again,  and  closed;  turning  around,  I  noticed  my  "American." 
The  doctor  told  me  later  that  at  the  foot  of  the  stairs  the  other  student 
went  in  another  direction  than  I,  and  he  was  perplexed  for  a  moment  as 
to  which  one  he  would  follow;  after  a  little  hesitation,  he  said  to  himself: 
"Well,  I  think  I  will  stick  to  the  little  one."   The  little  one  was  myself. 

I  walked  to  the  bed  of  the  patient  who  took  care  of  the  white  aprons 
the  students  wear  over  there,  to  protect  their  clothes,  and  as  I  was  put- 
ting it  on,  the  stranger  came  up  to  me,  and  after  a  most  suave  bow,  said, 
in  a  very  slow  and  deliberate  manner,  that  the  Frenchman  he  thought 
he  was  addressing  might  have  some  chance  of  understanding:  Will — 
Professor — Velpeau— be — here — to-day?"  I  burst  out  laughing,  and 
answered  him  in  fluent  English:  "No,  sir;  Professor  Velpeau  is  absent 
on  his  vacation,  and  will  not  return  before  two  weeks."  The  beautiful 
face  brightened  up  at  the  sound  of  the  English  language  where  and 
when  he  so  little  expected  it.  ''Where  are  you  from,"  said  he,  "that 
you  speak  English?"  I  am  from  the  South,  from  New  Orleans,"  said 
I,  thinking  that  that  would  cool  his  enthusiasm  if  he  were  a  Yankee. 
But  far  from  it  ;  he  grasped  my  hand  and  pressed  it  so  as  to  crush  it. 
"Why,"  said  he,  "I  also  am  a  Southerner;  I  lived  a  long  time  in  Mont- 
gomery, Alabama."  That  made  us  friends  at  once.  I  showed  the 
doctor  around  the  hospital,  and  finally  asked  him  what  he  had  come 
over  here  for. 

Well,"  said  he,  "I  am  Dr.  Marion  Sims,  now  living  in  New  York, 
who  has  invented  a  method  of  operating  for  vesico-vaginal  fistula  with 
almost  invariable  success."  He  looked  at  me  to  see  if  the  name  had 
made  any  impression  on  me,  but  it  fell  flat;  we  had  never  heard  of  Dr. 
Marion  Sims  in  Paris.  Furthermore,  we  all  knew  that  nobody  in  the 
world  knew  anything  about  vesico-vaginal  fistula  except  Professor 
Jobert  de  Lamballe,  of  the  Hotel  Dieu,  and  even  under  him,  vesico- 
vaginal fistula  was  cured  only  exceptionally,  even  when  using  his  pro- 
cede  de  glissement  (sliding  process),  and  the  idea  of  this  new  man  com- 
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ing  to  Paris  to  teach  French  surgeons  how  to  cure  vesico-vaginal  fistula 
almost  infallibly,  somewhat  shook  my  faith  in  my  new  friend 

He  said  he  had  a  letter  for  Professor  Velpeau,  from  Dr.  Valentine 
Mott,  of  New  York;  that  he  was  anxions  to  see  the  professor,  to  get  a 
case  to  operate  on  before  him,  and  thus  to  demonstrate  his  method. 
"Well."  I  said,  "the  professor  will  be  here  in  some  fifteen  days,"  soon 
enough  for  your  good,  I  thought  to  myself. 

During  that  time  the  doctor  was  living  in  a  little  boarding  house 
in  the  rue  de  PUniversite,  close  to  the  hospital.  He  had  invited  me 
to  dinner  upon  our  very  first  meeting,  and  I  went  there  once  or  twice 
to  give  him  all  the  points  about  those  men  he  was  most  likely  to  meet. 
He  was  all  the  time  sanguinely  confident,  and  looked  so  sweet,  so  mod- 
est, so  magnetic,  that  I  began  to  feel  a  very  strong  drawing  toward  him, 
and  by  the  time  Velpeau  was  to  return,  I  was  wound  up  to  a  high  pitch, 
and  as  eager  as  my  friend  that  he  should  have  a  case  soon. 

Finally  Professor  Velpeau  arrived,  and  I  sent  word  to  Dr.  Sims 
immediately;  he  soon  came  to  present  his  letter,  which  Velpeau  read  at 
once  and  fluently,  but  when  it  came  to  speaking  to  Dr.  Sims,  he  was  at  a 
loss  to  express  himself,  and  looked  around  for  me.  It  was  always  the 
case  when  prominent  English  visitors  came  to  the  hospital.  Although 
the  Englishmen  read  and  wrote  French  as  well  as  the  Frenchmen  read 
and  wrote  English,  a  good  deal  better  than  I  could  then,  yet  when  it 
came  to  talking,  they  had  the  greatest  difficulty  in  understanding  each 
other,  and  I  was  always  hunted  up  to  help  them  along.  At  that  time 
Velpeau  was  nearing  the  end  of  a  most  hard-worked  career,  and,  al- 
though age  and  success  had  softened  him,  yet  he  still  bore  the  effects  of 
his  lowly,  rough,  peasant  birth,  and  of  his  hard-earned  victory.  At 
times,  the  stiff  haughtiness  of  the  former  years  of  struggle  came  over 
him.  It  did  so,  to  some  extent,  at  that  time,  and  he  was  not  to  Sims 
exactly  what  he  should  have  been,  as  I  thought,  and  his  coldness  to  him 
made  my  heart  ache  somewhat,  as  I  took  that  to  be  of  ill  omen.  The 
truth  was  that  the  name  American,  at  that  time  in  Paris,  always  evoked 
the  name  of  Barnum,  and  the  fact  that  a  comparatively  young  surgeon 
posed  as  a  successful  operator  on  vesico-vaginal  fistula,  when  scarcely 
any  one,  not  even  Jobert  de  Lamballe,  ever  succeeded  in  Paris,  had 
rather  prejudiced  Velpeau  against  Sims. 

After  a  few,  very  few  words,  Velpeau  said  to  me,  "Eh  bein,  que 
veut-il?"  "Well,  what  does  he  want?"  I  translated  the  sentence  to 
Sims,  who  at  once  modestly  but  firmly  answered,  "I  want  a  case  to  dem- 
onstrate my  operation,  if  the  professor  will  be  kind  enough  to  procure 
one  for  me."  "All  right,"  said  Velpeau,  "I  will  get  him  one,"  in  a  way 
that  showed  he  had  but  little  confidence  in  the  final  result.      Then  he 
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turned  around,  without  a  hand  shake  or  a  word  more  to  Sims,  and  went 
on  with  his  visit.  T  felt  quite  hurt,  but  could  say,  and  said,  nothing. 
Velpeau  was  the  idol  of  all  young  aspiring  surgeons,  the  demi-god  of 
the  day.  Nelaton  was  just  looming  up  then,  and  had  not  as  yet  had 
his  famous  Garibaldi  case,  which  gave  him  world-wide  fame. 

For  several  days,  no  case  turned  up.  Sims  was  there  every  morn- 
ing. I  would  introduce  him  to  the  younger  surgeons  who  always 
swarmed  around  the  old  master,  that  he  might  not  forget  them.  To 
every  one  who  inquired  about  his  object,  he  said,  "  I  want  a  case,"  and  I 
myself  would  then  say,  "  He  wants  a  case." 

At  last  the  case  came!  And,  just  as  luck  would  have  it,  a  case  of 
moderate  difficulty.  "Thank  the  Lord,"  said  I,  with  my  American 
pride  roused  now  to  a  high  pitch  for  fear  Sims  should  fail!  When  he 
told  me  he  was  sure  to  succeed,  it  was  a  great  relief. 

By  this  time  the  whole  of  the  old  Quartier  Latin  had  heard  of  the 
news,  which  had  rapidly  spread  from  hospital  to  hospital.  On  the  day 
of  the  operation,  the  famous  little  operating-theater  in  the  old  Charity 
Hospital  was  overcrowded  with  students,  and  the  arena  below  crowded 
also  with  the  most  distinguished  professors  of  surgery  of  the  French 
capital;  Velpeau,  Nelaton,  Ricord,  Malgaigne,  etc.,  all  but  Jobert  de 
Lamballe,  who  would  not  come. 

Before  beginning  the  operation,  Dr.  Sims  proceeded  to  demonstrate 
it  graphically,  by  using  a  piece  of  thick  and  hard  cotton  batting,  through 
which  he  cut  a  hole  representing  the  fistula,  then  he  pared  the  edges 
slanting  in  one  strip,  next  he  passed  the  silk  threads  and  the  wires,  etc. 
The  doctor  called  on  me  to  translate  as  he  spoke.  I  was  not  expecting 
this,  and  before  such  an  audience,  and  I  felt  shy  and  scared,  but  he  so 
insisted  with  his  sweet  eyes  and  smile  that  I  got  up,  trembling  all  over, 
and  with  a  quivering  voice  would  repeat  in  French  each  sentence  as  he 
uttered  it  in  English.  Gradually,  however,  I  found  that  it  was  not  so 
very  hard,  I  became  emboldened  and  went  through  the  whole  procedure 
with  comparative  comfort.  After  the  demonstration,  Dr.  Sims  pro- 
ceeded with  the  operation,  which  he  performed  with  the  skill  and  grace 
which  characterized  him.  It  was  done  in  comparatively  no  time,  close- 
ly watched  and  followed  all  the  time  by  the  French  professors.  When 
the  doctor  finally  said  it  was  done,  a  salvo  of  applause  broke  out  from 
the  benches:  the  professors  rendered  justice  to  the  manner  in  which  the 
operation  had  been  performed,  while  reserving  themselves  mentally 
until  the  day  when  the  sutures  would  be  removed. 

Dr.  Sims  attended  to  that  case  himself  in  the  ward,  and  during  the 
following  days  felt  all  along  confident  that  it  would  be  a  success;  and 
a  success,  a  tremendous  success,  it  turned  out  to  be. 
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On  the  ninth  day  the  same  amphitheater  was  again  packed  to  wit- 
ness the  removal  of  the  sutures;  the  case  was  pronounced  cured,  and  this 
was  confirmed  by  the  French  surgeons,  who  congratulated  Dr.  Sims. 

The  enthusiasm  of  the  French  students  far  exceeded  their  former 
outburst,  and,  since  they  could  not  very  well  carry  Dr.  Sims  on  their 
shoulders  in  triumph,  they  took  hold  of  me  in  his  place,  and  the  resident 
students  carried  me  to  their  mess-room  to  breakfast  with  them:  a  great 
and  unprecedented  honor  in  those  days,  for  I  was  but  a  vulgar,  simple, 
insignificant  first-year  student!  I  did  more  talking  than  eating,  and 
the  result  of  the  excitement  of  mind  and  of  heart  was  a  very  fine  first- 
class  headache  that  sent  me  to  bed  and  lasted  twenty-four  hours. 

However,  some  seemed  to  think  that  it  might  have  been  a  chance 
cure.  But  these  were  soon  to  be  set  right.  Immediately  after  the 
success  of  the  first  case,  Dr.  Sims  started  on  the  war-path  for  another, 
which  was  soon  procured  for  him  by  a  physician  in  private  practice. 
But  this  case  came  very  near  being  a  Waterloo.  It  was  taken  to  a  pri- 
vate place,  the  Hotel  Voltaire,  on  the  Quai  Voltaire.  The  patient  was  a 
short,  fat,  stumpy  little  woman,  and  very  obstinate.  She,  all  of  a  sudden, 
absolutely  refused  to  be  operated  upon  unless  she  was  given  chloroform 
and  put  fast  asleep.  This  much  annoyed  Dr.  Sims,  because  in  those 
days  it  was  not  thought  quite  safe  to  place  a  patient  on  the  left  side, 
the  side  of  the  heart,  to  give  chloroform  to  the  extent  of  keeping  her 
perfectly  still,  since  nothing  could  be  clone  otherwise,  and  for  such  a 
long  period  as  an  hour  or  two.  We  were  far  then  from  the  ideas  of  the 
present  day.  There  was  no  overcoming  her  stubbornness  and  her  will 
had  to  be  done.  It  all  went  well  for  a  while,  but,  all  at  once,  the  breathing 
became  stertorous,  the  face  blue,  and  the  pulse  flagged.  The  operation 
had  to  be  suspended  until  she  recovered.  The  operation  was  then  re- 
sumed, but  soon  had  to  be  stopped  again,  for  the  same  reasons.  Things 
were  looking  a  little  blue  also,  and  as  though  the  operator  would  not 
be  able  to  complete  the  operation.  But  it  was  not  to  be  so;  it  was  to  be 
completed,  but  it  took  Sims'  whole  nerve  and  skill  to  bring  it  to  comple- 
tion. During  all  that  time  the  distinguished  guests  present  said  and  did 
nothing,  leaving  Sims  and  his  assistant  to  do  all  the  fighting  and  get  all 
the  odium  in  case  of  failure,  but  all  the  credit  in  case  of  success.  At  one 
time  I  spoke  to  Velpeau  to  ask  him  wnat  he  thought  of  the  condition  of 
the  patient,  he  shook  his  old  silvery  head,  and  I  imparted  to  Sims  what 
I  took  that  to  mean,  that  he  might  make  the  best  of  it.  Finally  the 
patient  rallied  and  was  put  to  bed.  At  the  end  of  the  usual  time  this 
case  was  pronounced  a  success. 

A  couple  of  weeks  later  Professor  Jarjavay  secured  another  case, 
upon  which  Dr.  Sims  operated  at  the  Hospital  St.  Antoine.    At  the  time 
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of  the  removal  of  the  sutures,  a  week  or  so  later,  Dr.  Sims  was  not 
pleased  with  the  appearance  of  the  parts,  and  expressed  his  apprehension 
of  some  ulceration  setting-  in  and  destroying  the  work  done  to  a  greater 
or  less  extent.  Professor  Jarjavay  said  that  even  if  there  was  a  fistu- 
lette  (a  small  fistula)  left,  it  would  not  matter  much.  Although  he 
seemed  to  say  this  in  a  good  spirit,  yet  it  occurred  to  some  that  some 
people  would  be  glad  to  hail  this  as  a  failure  of  the  so-called  infallible 
American  method.  But  no  fistulette  occurred,  and  that  case  was  also 
placed  on  record  as  a  complete  success. 

From  that  time  on  cases  were  quite  frequent,  and  naturally  so,  since 
hardly  any  were  ever  cured  before,  the  stock  of  fistulae  was  very  great 
and  cases  were  not  wanting.  It  was  especially  in  private  practice  that  they 
appeared  to  be  abundant,  and  Dr.  Sims  scored  success  after  success 
with  the  greatest  ease.  However,  he  again  struck  another  hard  case, 
even  a  worse  one  than  at  the  Hotel  Voltaire  ;  it  was  the  famous  case  of 
the  "  Countess  "  out  in  the  country,  in  a  chateau,  a  patient  of  Professor 
Nelaton.  She  also  insisted  upon  taking  chloroform,  and  when  the 
operation  was  about  half  through,  she  showed  all  at  once  most  alarming 
symptoms.  It  was  then  that  Nelaton  uttered  the  legendary  cry,  "Head 
down,"  which  every  one  conversant  with  these  matters  must  remember. 
After  much  labor  and  still  more  anxiety  the  poor  illustrious  patient  was 
revived  and  the  operation  was  safely  completed.  It  turned  out  also  a 
complete  success. 

Cases  followed  one  another  wherever  the  doctor  went;  in  Paris, 
London,  Germany,  etc.,  he  was  kept  busy  with  fistulae  and  other  female 
cases.  It  was  he  who  then  sowed  the  first  seeds  of  true  gynecological 
science  and  art  throughout  Europe,  the  science  so  eminently  and  thor- 
oughly American. 

*     *  * 

The  doctor's  reputation  had  acquired  such  proportions  that  the 
French  government  presented  him  with  the  decoration  of  Knight  of  the 
Legion  of  Honor,  the  highest  ambition  of  all  Frenchmen. — Reprint. 


"THE  INCREASING  NERVOUSNESS  OF  OUR  TIME." 

Under  this  rather  startling  title  Professor  W.  Erb  at  Heidelberg 
gave  an  address  some  time  ago  which  demands  more  than  a  passing 
notice.  Professor  Erb  takes  it  for  granted  that  there  is  marked  increase 
of  functional  nervous  disorders,  and  he  believes  that  the  events  of  the 
present  century  have  naturally  led  to  this  result.  The  nineteenth  cen- 
tury began  in  disorder  and  commotion.  France  had  passed  through  a 
bloody  revolution  which  was  to  be  followed  by  the  excitement  and  ex- 
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haustion  of  Napoleonic  adventures;  restlessness,  political  and  social, 
was  followed  by  a  period  of  calm,  but,  with  the  advancing  years,  labor- 
saving  inventions  rapidly  replaced  man  and  increased  wealth,  and  ren- 
dered communication  easy — as  our  author  says,  time  and  space  seemed 
to  be  annihilated. 

In  science,  in  literature,  all  were  developing,  and  with  it  there  ap- 
peared incapacity  for  restful  pleasures;  rushing  from  change  to  change 
seeming  to  be  the  only  alternative  to  work:  With  overwork  there  was 
overcrowding  and  overstimulation ;  alcohol  and  tobacco  were  used  in 
greatly  increased  quantities;  railway  traveling  and  its  nerve-jarring  mo- 
tion still  further  tended  to  nervousness,  and,  so  Professor  Erb  convinces 
himself,  that  with  all  this  there  has  been  a  clear  loss  of  nerve  tone 
to  the  whole  of  the  highly-civilized  nations. 

Nothing  could  have  been  more  brilliantly  put  than  the  contrast 
between  the  normal  reaction  to  work  and  worry  and  the  neurasthenic 
and  abnormal  reaction  to  the  same  conditions,  and  it  will  be  for  us  to  see 
whether  we  agree  with  all  that  Professor  Erb  says.  According  to  him, 
all  this  rapid  restless  movement  has  left  an  irritable  and  slow-recovering 
nervous  system,  which  must  be  considered  as  neurasthenic.  The  essen- 
tials of  this  disorder,  which  has  not  been  recognized  twenty  years,  are 
increased  sensitiveness,  with  weakness,  weariness,  lack  of  power  of  en- 
durance, and  defective  recuperative  power.  This  disorder  is  a  refine- 
ment of  hysteria  and  hypochondriasis,  and  it  is  the  outcome  of  the 
conditions  of  life.  He  thinks  it  ought  to  be  found  in  all  periods  of  ex- 
citement and  of  luxury,  but  owns  that  there  is  no  evidence  of  its  exist- 
ence in  Greece  or  in  Rome. 

The  disorder  is  to  be  recognized  and  to  be  met  by  changing  condi- 
tions, and  nerve  hygiene  is  to  be  considered  as  much  as  sanitation. 
From  school  days  to  professional  life  the  human  being  is  to  be  tended 
and  brought  up,  his  mental,  moral,  and  physical  education  is  to  be  regu- 
lated, his  holidays  are  to  be  methodized,  his  business  is  to  be  conducted 
in  healthy  surroundings,  and  his  cities  are  to  be  made  healthy  and  beau- 
tiful, with  fresh  air  and  beautiful  surroundings.  Thus  the  professor 
is  a  preacher  of  hygienic  socialism.  As  we  said  before,  we  have  been 
charmed  with  the  address,  but  not  convinced. 

The  old  question  reappears  in  another  form.  Is  increased  insan- 
ity and  nervous  disorder  in  necessary  correlation  to  developing  com- 
plexity of  society?  It  must  be  recognized  that  the  more  complex  the 
rules  of  society,  the  more  frequent  will  be  breaches  of  these  rules,  at  all 
events  for  a  time.  In  developing  civilization,  too,  we  have  a  very  per- 
plexing factor  added  in  the  survival  and  the  propagation  of  the  non-fit- 
test, arid  this  doubtless  adds  to  the  increasing  number  of  the  nervous. 


472 


GAILLARD'S    MEDICAL  JOURNAL. 


We  are  inclined  to  believe  that  there  is  some  slight  increase  of  nerv- 
ousness, but  that  there  is  a  much  greater  knowledge  of  the  subject,  and 
with  knowledge  comes  subdivision  and  classification.  We  remember 
the  time  when  hysteria,  in  its  present  connotation,  was  looked  upon  as 
a  new  and  increasing  danger  to  society.  This  disorder  is  now  recog- 
nized as  no  longer  a  defect  of  will  for  which  the  patient  is  to  be  blamed, 
and  has  been  subdivided.  Hypochondriasis  in  the  same  way  is  no 
longer  considered  to  be  a  maladie  imaginaire,  but  is  recognized  as  having 
some  organic  basis,  and  with  this  progress  the  so-called  functional  dis- 
orders have  to  be  studied  apart,  and  are  now  placed  under  the  head 
neurasthenia.  We  do  not  believe  more  women,  at  all  events  in  Eng- 
land, have  "nerves"'  now  than  had  fifty  years  ago.  With  the  increase 
of  excitement  there  has  been  a  still  greater  tendency  to  more  freedom 
of  exercise,  more  treedom  from  conventionalism,  and  much  healthier 
home  surroundings. 

One  change  to  which  attention  might  be  called  is  the  decrease  of 
religious  feeling  and  the  allied  emotional  excitement.  It  is  thought 
by  our  author,  that  over-brain-work  has  had  a  very  serious  effect.  We 
have  grave  doubts  as  to  overwork  being  established  as  a  cause  of  neu- 
roses, and  we  have  still  greater  doubt  as  to  there  being  any  amount  of 
overwork  in  England.  Worry,  not  work,  is  the  danger,  and  we  believe 
that  danger  arises  from  decreasing  and  deferred  marriage. 

We  agree  with  our  author  in  recommending  carefully  selected 
mates,  and  healthy  surroundings,  and  skilled  and  orderly  education, 
but  we  do  not  believe  that  people  will  be  made  good  by  Acts  of  Parlia- 
ment, or  professional  orations,  and  we  do  not  believe  there  is  any  very 
serious  risk  to  the  stability  of  society  in  the  so-called  development  of 
neurasthenia. — British  Medical  Journal. 

 :o:  

ABSTRACTS. 


(German  Translations.) 

A  New  Method  of  Doing  Bloody  Operations. 

This  is  advised  by  Xeudoerfer  of  Vienna.  For  twelve  years  he  has 
tued  Peroxide  of  Hydrogen  (H ,  U.,  )as  a  disinfectant  and  styptic.  A 
wound  treated  with  this  fluid  does  not  bleed  during  nor  after  the 
operation,  does  not  become  inflamed,  does  not  suppurate,  neither  is 
there  any  reaction  from  it.  He  operates  as  follows  :  The  field  of 
operation  is  shaved  and  cleansed  with  soap,  washed,  and  moistened 
with  ether.       Upon   the   instruments   is  poured  boiling  water  for  a 
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quarter  of  an  hour.  The  surgeon's  hands  and  those  of  his  assistants 
arc  thoroughly  cleansed  with  soap  and  hot  water  and  washed  with  ether. 
No  sublimate  or  other  antiseptic  comes  in  contact  with  patient,  surgeon, 
instruments,  or  bandages.  For*  drying  and  cleansing  wound,  are  used 
gauze  pieces  saturated  with  H.2  0„  and  well  pressed  out.  These  are 
held  firmly  upon  the  wound  for  one-fourth  to  one-half  second.  The 
few  still  bleeding  vessels  are  tied  ;  the  whole  surface  is  again  irrigated 
with  H  „  O.,  and  exposed  to  the  air  one  or  two  minutes.  Drainage 
tubes  are  not  absolutely  needed.  The  edges  are  then  closed  by 
suture.  The  stump  is  covered  with  gauze  and  absorbent  cotton  and 
secured  by  a  bandage  with  moderately  firm  pressure. 
The  result  is  as  follows  : 

1.  The  wound  is  covered  with  a  slight  foam  ;  there  is  a  little 
hemmorhage  as  after  an  Esmarch  bandage.  Capillaries,  small  arteries 
and  veins  do  not  bleed  at  all  but  should  be  secured  by  suture. 

2.  Pain  is  relatively  slight  ;  shock  is  markedly  absent.  The 
patient  eats,  sleeps,  and  fells  well. 

3.  The  process  of  healing  is  ideal.  When  the  dressing  is  changed 
on  the  third  day  for  removal  of  drains,  it  is  found  dry,  the  skin  is  pale 
as  if  nothing  had  been  done.  The  new!  dressing  may  remain  from 
eight  to  fourteen  days,  until  entire  healing  has  taken  place. 

The  author  also  refers  to  the  value  of  H  „  O,  in  epistaxis  which 
mav  be  stopped  by  simple  atomization  or  touching  of  the  nasal  cavity 
with  H„  O.,  As  the  latter  is  a  poison  to  the  brain  and  spinal  cord  the 
quantity  used  should  be  carefully  graded. — Int.  Klinische.  Rundschau. 

Disinfection  of  Knives  for  Operation. 

Ihle  (Arch.  f.  Klin.  Chir.)  correctly  claims  that  boiling  in  soda  solu- 
tion is  required  for  complete  asepsis  of  operating  knives.  The  latter 
are  not  rendered  dull  by  the  treatment,  but  are  doubtless  often  injured 
by  contact  of  the  blades  with  other  instruments  and  with  the  vessel. 
Ihle  recommends  small  narrow  tin  boxes  containing  racks  in  which  the 
knives  may  be  placed  with  edges  free.  The  bottom  of  the  box  has 
several  perforations..  These  are  placed  in  a  vessel  of  water  and  boiled. 
Knives  should  afterwards  not  be  placed  in)  carbolic  solution,  which 
dulls.  Care  is  not  required  to  have  an  exact  one  per  cent,  solution  of 
soda7  because  a  stronger  solution  does  not  injure.  A  chemically  pure 
soda  should  be  used.  If  powdered  an  even  tablespoonful,  if  crystalized 
three  tablespoonfuls  to  the  pint  is  sufficient. — Deut.  Med.  Zeitung. 

Asepsis  and  Artificial  Emptying:  of  Vessels. 

Neuber  (Arch.  f.  Klin.  Chir.)  uses  instead  of  rubber  bandages,  strong 
well-moistened  linen  bandages.      He  claims  to  have  fewer  parenchymal 
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hemorrhages.  In  an  amputation  of  the  knee-joint  the  bandage  was 
loosened  after  partial  closure  of  suture  while  the  limb  was  elevated.  No 
compression  of  the  femoral  had  been  applied.  The  entire  blood  accu- 
mulated in  the  loosely  sutured  stump  was  pumped  out  and  measured, 
quantity  no  cm.  There  was  no  subsequent  hemorrhage.  Linen 
bandages  are  cleaner. — D.  Med.  Zeitung. 

A  Pessimistic  View  of  Electrotherapy 

is  given  by  Prof.  F.  Shultze,  director  of  the  Polyclinik,  at  Bonn  Uni- 
versity, who  for  many  years  was  acting  electrotherapist  for  Prof.  Erb. 
He  says  in  a  monograph  upon  the  curative  action  of  electricity  in  affec- 
tions of  the  nerves  and  muscles  published  by  Beymann,  of  Weisbaden, 
that  the  action  of  electricity  has  proved  itself  very  limited  in  these  affec- 
tions, so  far  as  the  usually  adopted  methods  are  concerned.  Especially 
is  this  the  case  in  organic  destructive  condition  of  the  central  nervous 
system.  Although  these  cannot  be  cured,  some  of  their  sequelae  may 
be  more  rapidly  improved  and  partly  removed. 

In  the  similar  affections  of  the  peripheral  nerves,  a  more 
rapid  curative  result  by  means  of  electricity  seems  to  be  not  improbable, 
although  not  yet  proven. 

Among  the  so-called  functional  diseases  of  the  nervous  system 
certain  hysterical  symptoms  are  most  favorably  influenced,  the  psychi- 
cal influence  being  a  prominent  factor.  Neuralgias  and  myalgias,  and 
feebleness  of  organs  wath  smooth  muscular  fiber  may  be  curable  by 
electricity  and  in  severe  neuralgias  only  exceptionally,  and  frequently 
not  so  readily  as  by  other  remedies. 

It  behooves  us,  therefore,  to  drawr  the  line  of  indications  more  close- 
ly for  the  application  of  electricity,  than  was  expected'  at  the  time  of  the 
rise  of  electrotherapy.  But  it  cannot  be  detrimental  to  speak  freely  and 
without  prejudice  upon  the  capacity  of  any  remedy.  By  this  means  we 
may  be  directed  to  new  remedial  methods  and  especially  to  the  investi- 
gation of  causes  of  serious  diseases  instead  of  at  once  trusting  to  a  single 
remedy,  which  only  too  often  leaves  us  disappointed. 


Neuroses  of  Childhood 

Dr.  B.  K.  Rachford  (Archives  of  Pediatrics),  after  a  careful  and  pro- 
longed study  of  the  effect  of  a  venous  condition  of  the  blood  in  produc- 
ing neurotic  diseases  in  children  draws  the  following  conclusions: 

1.  Both  arterial  anaemia  and  venous  congestion  can  produce  an  ex- 
citable condition  of  the  nerve  centers  and  may  therefore  be  factors  in  the 
production  of  nervous  symptoms. 

2.  The  nervous  symptoms  resulting  from  arterial  anaemia  are  very 
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similar  to  those  resulting  from  venous  congestion,  and  this  is  because  in 
both  conditions  there  is  a  venous  condition  of  the  blood  supplying  the 
nerve  centers. 

3.  Arterial  anaemia  and  venous  congestion  produce  nervous  symp- 
toms b\  producing  a  malnutrition  rather  than  a  simple  innutrition  of 
the  nerve  centers. 

4.  Arterial  anaemia  and  venous  congestion  weaken  the  inhibitory 
centers,  and  this  results  in  the  discharge  of  force  from  reflex  centers 
on  comparatively  slight  excitation. 

5.  Arterial  anaemia  and  venous  congestion  make  more  excitable 
both  the  reflex  centers  in  the  cord,  and  the  more  important  reflex  centers 
in  the  medulla  oblongata. 

The  above  outline  will  be  of  assistance  in  explaining  many  obscure 
nervous  symptoms,  and  the  following  examples  may  be  cited  to  indicate 
the  important  relationship  existing  between  a  venous  condition  of  the 
blood  and  the  neuroses  of  childhood. 

r.  The  venous  condition  of  the  blood  resulting  from  a  weak  or 
crippled  heart,  is  at  least  a  partial  explanation  of  the  relationship  which 
exists  between  this  condition  of  the  heart  and  certain  neuroses  such  as 
chorea,  hysteria  and  general  nervous  irritability. 

2.  Rheumatism,  scarlet  fever,  diphtheria  and  other  acute  diseases 
which  ofttimes  produce  a  weakened  condition  of  the  heart,  may  in  this 
way  be  indirect  factors  of  neurotic  disease  (from  what  has  been  said 
in  the  previous  chapter,  it  is  scarcely  necessary  here  to  note  that  these 
diseases  may  also  act  in  another  way  in  producing  nervous  symptoms). 

3.  Tuberculosis,  chronic  intestinal  catarrh  and  other  diseases  that 
produce  a  profound  chronic  anaemia  and  resulting  malnutrition  of  the 
nervous  centers  may  be  powerful  factors  in  producing  many  of  the 
neuroses,  such  for  example  as  hysteria,  incontinence  of  urine,  chorea  and 
spasm. 

Complicated  Herniae. 

Dr.  S.  E.  Milliken,  of  New  York,  in  a  paper  upon  this  always  inter- 
esting subject,  read  before  the  Alumni  Association,'  of  the  Northern  Dis- 
pensary in  November,  and  subsequently  published  in  the  New  York 
Medical  Journal,  of  March  16,  '95,  described  some  of  the  complications 
frequently  met  with  in  the  diagnosis  and  treatment  of  inguinal  hernia, 
which  while  not  dangerous,  were  nevertheless  important.  These  were, 
"Adhesions,"  "Undescended  Testis,''  and  "Hydrocele  of  the  Cord." 

Adhesion  is  most  commonly  omental,  the  intestine  being  rarely 
involved.  It  often  escapes  detection,  owing  to  the  absence  of  symp- 
toms.    It  may  be  demonstrated,  by  first  reducing  the  hernia  by  taxis, 
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and  then,  by  making  traction  on  the  cord,  reproducing  it.  Radical  ope- 
ration is  advised,  the  method  of  Bassini  being  preferred. 

Undescended  testis  does  not  occur  so  frequently.  It  is  readily 
recognized.  To  relieve  it  the  testis  must  be  free  from  adhesions,  and 
anchored  in  the  soretum.  The  canal  is  reconstructed  after  the  method 
of  Bassini. 

Encysted  hydrocele  of  the  cord  is  more  often  mistaken  for  hernia 
than  any  other  condition.  When  small,  it  can  be  reduced  into  the 
canal,  and  will  reappear  if  traction  is  made  on  the  cord.  It  can  be 
readily  differentiated  from  hernia,  however,  by  the  absence  of  pain,  and 
the  firmness  of  the  swelling.  Aspiration,  and  the  injection  of  carbolic 
acid  is  recommended. 

Conclusions: 

1.  Besides  becoming  strangulated,  hernia  may  be  complicated  by 
adhesions,  undescended  testis,  and  hydrocele  of  the  cord. 

2.  Omentum  often  becomes  adherent,  without  causing  any  alarm- 
ing symptoms,  and  is  the  greatest  obstacle  in  the  way  of  successful 
mechanical  treatment. 

3.  The  caecum  may  take  on  adhesions  under  an  ill-fitting  truss, 
and  yet  not  become  strangulated. 

4.  LTndescended  testis  rarely  exists  alone,  and  is  usually  compli- 
cated by  hernia. 

5.  Encysted  hydrocele  of  the  cord,  while  often  mistaken  for  hernia, 
may  be  only  a  complication. 

 :o :  

THERAPEUTICS. 

Treatment  of  Corneal  Ulcers. 

Mules  (Philadelphia  Polyclinic),  divides  corneal  ulcers  into  those 
of  nervous  and  non-nervous  origin.  Nerve  cases  are  not  included. 
Pie  cures  the  non-nervous  cases  in  a  few  days,  without  scraping,  cautery, 
or  section.  Histories  of  twelve  cases  were  given  of  infiltrated  corneal 
ulcers  with  hypopyon  in  some  of  the  cases,  iritis  in  one.  The  cure  was 
usually  complete  in  three  days,  with  a  small  nebula  remaining. 

The  treatment  consisted  of  :  First,  anaesthesia  by  an  8-per-cent. 
solution  of  cocaine.  Then  he  applies  a  thin  wafer  of  iodoform  over  the 
cornea,  and  gently  closes  the  lids;  these  are  covered  with  a  pad  of  iodo- 
form, the  whole  secured  by  a  flannel  roller  to  secure  rest  and  prevent 
reinfection.  After  three  days  no  further  protection  is  necessary. 

He  has  employed  the  same  treatment  as  a  preventive  to  infection 
after  operations,  with  uniformly  good  results. — Am.  Lancet. 
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In  Peripheral  Facial  Paralysis. 

Vinton  finds  that  electric  treatment  should  be  begun  early  and  car- 
ried out  regularly  and  persistently  for  from  two  to  eight  months,  or  un- 
til a  cure  is  secured.  Faradism  is  also  used  in  all  cases  in  which  it 
gives  any  reaction  in  muscle  or  nerve,  applying  a  flat  sponge  on  the  back 
of  the  neck  or  palm  of  either  hand,  and  an  interruptor  over  the  facial 
muscles.  Galvanism  is  also  used  in  these  cases,  and  in  all  those  that 
do  not  respond  to  Faradism.  For  the  galvanic  current  the  electrodes 
are  used  in  the  same  positions,  the  pole  which  gives  strongest  contraction 
being  rubbed  over  the  muscles  in  electric  massage,  or  an  interruptor  is 
used.  A  sufficient  current  is  employed  to  produce  moderate  muscular 
contraction,  and  which  at  the  same  time  is  easily  tolerated  by  the  patient. 
The  application  is  made  from  five  to  ten  minutes  three  times  a  week. 
In  private  practice  electricity  may  be  used  with  advantage  every  day. — 
Polyclinic. 

Neebe's  Treatment  of  Sweating  Feet  by  Crude  Hydrochloric  Acid. 

When  the  feet  are  very  tender,  especially  in  hot  weather,  treatment 
is  preceded  by  an  eight  to  ten  days'  application  of  compound  talc  pow- 
der, which  is  sprinkled  in  the  stockings.  The  application  of  the  acid 
is  best  made  in  the  evening.  The  crude  hydrochloric  acid  is  poured  into 
a  flat  vessel  of  stone  or  glass  or  porcelain,  sufficiently  large  to  receive 
the  two  feet.  Since  the  soles  of  the  feet  and  the  skin  between  the  toes 
are  the  seat  of  the  trouble,  sufficient  hydrochloric  acid  is;  poured  into  the 
vessel  to  completely  cover  the  soles.  It  should  not  be  allowed  to  come 
in  contact  with  the  skin  of  the  back  of  the  feet.  The  heel  is  kept  in  the 
acid  for  five  minutes;  then  the  sole  of  the  foot  for  ten  minutes.  After 
this  the  feet,  especially  the  skin  between  the  toes,  are  washed  in  soap  and 
warm  water.  Soaking  in  the  acid  must  be  at  once  stopped  as  soon  as 
pain  is  excited,  and  the  painful  spots  must  be  treated  with  zinc  ointment 
until  healing  is  complete,  The  process  of  soaking  may  be  repeated 
twice  weekly,  and  continued  for  from  five  to  eight  weeks  un  obstinate 
cases. — Med.  Press  and  Circular. 

Treatment  of  Rachitic  Deformities. 

Dr.  Willard  (Archives  of  Pediatrics)  says  : 

Simple  out-bowing  of  the  legs  before  the  bones  are  solidified  is 
easily  corrected  by  pressure  from  a  properly  applied  apparatus.  Long 
out-bowing  accompanied  by  out-knee  can  also  be  overcome  by  mechan- 
ical measures. 

Forcible  straightening  over  a  solid  fulcrum  is  often  desirable,  even 
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if  simple  or  greenstick  fracture  is  produced,  in  a  few  cases  where  the 
parents  cannot,  or  will  not,  attend  to  the  adjustment  of  apparatus. 

Osteotomy  is  sometimes  required  in  extreme  cases  of  out-bowing 
in  large  children  and  in  adults. 

In  anterior  curvature  it  is  rarely  advisable  to  employ  apparatus. 
Manual  fracture  over  a  hard  fulcrum,  or  osteoclasis,  or  preferably  os- 
teotomy, is  advisable.  Cuneiform  osteotomy  is  seldom  necessary,  ex- 
cept in  extreme  cases,  as  even  a  wide  intervening  gap  can  be  filled  up 
by  callus,  and  the  simple  operation  is  less  liable  to  be  followed  by  sup- 
puration. 

For  out-knee  or  in-knee  osteoclasis  is  not  desirable,  but  osteotomy 
above  the  condyle  of  the  femur  is  safe,  effective,  and  speedy.  A  sec- 
ondary operation  below  the  tibial  tubercle  is  rarely  required. 

Curvature  of  the  femur,  unless  greatly  interfering  with  locomotion, 
does  not  require  operation. 


Lycetol  in  the  Uric  Acid  Diathesis. 

Neurasthenic  patients  form  a  considerable  proportion  of  the  clien- 
tele of  the  American  practitioner,  in  fact,  neurasthenia  has  been  dubbed 
by  some  the  American  disease.  Although  the  etiology  of  this  affection 
is  still  involved  in  much  obscurity,  it  is  known  that  in  many  instances  the 
presence  of  an  excess  of  uric  acid  in  the  blood  is  one  of  its  chief  causa- 
tive factors.  This  is  shown  by  the  frequency  of  uratic  deposits  in  the 
urine,  the  passage  of  gravel,  the  abnormal  acidity  of  the  urine.  Much 
can  be  accomplished  in  a  certain  class  of  cases  by  the  administration  of 
uric  acid  solvents  and  alkalies,  and  among  these  lycetol  has  recently  been 
brought  forward  as  an  eligible  remedy.  As  might  be  anticipated  from 
its  chemical  formula,  it  is  the  tartrate  of  dimethylpiperazine — lycetol  em- 
bodies both  the  uric  solvent  properties  of  the  base  with  the  alkaline 
effects  belonging  to  the  salt  of  the  vegetable  acid.  It  is  therefore 
particularly  adapted  for  the  treatment  of  the  uric  acid  diathesis,  as  it 
keeps  the  blood  in  an  alkaline  condition  and  favors  the  elimination  of 
uric  acid  by  preventing  the  formation  of  insoluble  urates.  But  aside 
from  this  lycetol  has  other  claims  to  the  consideration  of  the  physician. 
It  is  exceedingly  palatable,  having  a  slightly  acid  taste,  and  is  entirely 
devoid  of  irritating  effects  on  the  stomach  or  unpleasant  after-effects, 
so  that  it  can  be  confidently  recommended  for  prolonged  administration 
in  the  case  of  even  fastidious  patients.  It  is  best  given  in  5  grain  doses 
dissolved  in  a  gobletful  of  water  three  times  daily  and  if  desired  some 
sugar  may  be  added,  giving  the  solution  the  pleasant  taste  of  lemonade. 
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Ammonol. 

A  practical  clinical  test  of  ammonol  seems  to  show  that  it  is  one  of 
the  most  valuable  of  the  recently  devised  coal-tar  products.  Its  chemi- 
cal nomenclature  is  ammoniated  phenylacetamide.  The  presence  of  the 
ammonia  vastly  increases  the  therapeutic  effect  of  the  coal-tar  derivative 
over  its  curative  range,  and  tends  to  neutralize  and  even  completely 
antagonize  the  depression  which  usually  follows  the  administration  of 
the  synthetical  coal-tar  derivatives. 

The  remedy  is  am  excellent  one,  when  given  in  closes  of  five  or  ten 
grains  at  intervals  of  an  hour  or  two,  for  the  reduction  of  temperature 
and  the  relief  of  neuralgic  and  rheumatic  pains.  After  four  or  five  doses 
copious  bilious  movements  usually  occur,  and  show  its  cholagogue  ef- 
fects. These  latter  results  prove  it  valuable  for  the  treatment  of  the  condi- 
tion called  "biliousness,"  when  there  is  a  furred  tongue,  a  foul  breath, 
constipafed  bowels,  and  scanty,  high-colored  urine. 

Ammonol  is  almost  a  specific  for  removing  the  effects  of  an  alco- 
holic debauch,  or  for  counteracting  thpse  following  the  excessive  use 
of  narcotics.  It  quickly  relieves  the  nervous  tremor,  the  headache  and 
the  disordered  digestive  organs,  allaying  nausea  and  vomiting.  For 
this  purpose  ten  or  twelve  grains  given  at  intervals  of  two  hours,  for 
three  or  four  doses  usually  suffices.  Two  doses  of  ten  grains  each, 
given  at  half  an  hour  to  an  hour  apart,  rarely  fail  to  relieve  the  most 
obstinate  case  of  migraine,  though  generally  a  less  quantity  is  sufficient. 
A  good  plan  is  to  give  a  single  dose  of  fifteen  grains,  and  follow  it  with 
five  grains  hourly  until  the  headache  is  relieved,  or  until  the  patient  has 
taken  three  doses. 

In  myalgia  or  muscular  neuralgia  it  is  very  effective,  though  the 
best  results  will  be  obtained  by  a  little  different  method  of  exhibition. 
In  this  case  ten  or  fifteen  grains  should  be  given  four  or  five  times  dur- 
ing twenty-four  hours,  until  the  pain  is  relieved.  The  effect  of  ammonol 
in  contagious  influenza  will  be  found  very  satisfactory.  It  quickly  re- 
lieves the  muscular  and  joint  pains,  the  depression  and  fever.  Ammonol 
is  said  to  be  an  excellent  remedy  for  dysmenorrhcea.  Obstinate  vomit- 
ing, after  the  irritating  substances  causing  it  have  been  removed,  may  be 
controlled  by  its  use.  Here  doses  of  two  or  three  grains  are  sufficient, 
and  this  should  be  given  after  each  paroxysm.  The  vomiting  of  preg- 
nancy may  be  successfully  treated  in  the  same  manner.  Hysteria,  es- 
pecially when  it  is  accompanied  by  eructations  of  gas  and  abdominal 
distenticn,  is  quickly  relieved  by  a  few  doses  of  this  agent.  Ten  grains 
at  once,  followed  by  two  five-grain  doses  at  hourly  or  half-hourly  inter- 
vals, will  attest  this. 
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The  Value  of  Antipyrin  to  the  Surgeon. 

BV  R  OS  WELL  PARK,  A.M.,  M.D. 

During  the  winter  of  1885,  my  attention  was  called  to  an  article  by 
someone  whose  name  I  do  not  now  remember,  stating  that  he  had  found 
a  solution  of  antipyrin  to  be  an  efficient  hemostatic  in  the  treatment  of 
urethral  hemorrhage.  This  statement  was  made  to  me  by  a  visitor  at 
one  of  my  clinics  at  a  time  when  I  was  in  need  of  something  that  might 
act  in  this  way.  Accordingly,  I  at  once  made  a  4  per  cent,  solution, 
tested  it  for  this  purpose,  and  found  it  very  satisfactory.  This  was  my 
first  introduction  to  antipyrin  as  a  hemostatic.  Charmed  with  the 
result  thus  produced,  I  at  once  began  experimenting  with  it  in  a  variety 
of  surgical  cases.  Having  learned,  in  one  way  and  another,  that  it  was 
a  most  efficient  and  practically  harmless  styptic,  I  desired  to  ascertain 
whether  it  was  one  that  could  be  safely  used  inside  of  the  body-cavities, 
and  whether  it  had  any  antiseptic  properties.  I  tested  it  carefully  in  my 
own  laboratory,  and  learned  by  repeated  experiments,  that  while  not 
a  strong  antiseptic,  it  nevertheless  had  marked  antiseptic  properties,  hold- 
ing its  own  fairly  well  with  many  of  the  other  synthetic  productions  that 
have  of  late  been  so  freely  placed  upon  the  market  for  this  purpose.  It 
compares,  indeed,  very  favorably  in  this  respect  with  most  of  the  anilin 
or  coal-tar  derivatives  that  we  use  in  medicine.  I  then  began  experi- 
menting upon  animals,  or,  rather,  using  the  drug  during  various  experi- 
ments, employing  for  this  purpose  a  4  per  cent,  or  5  per  cent,  solution 
in  sterilized  water.  I  soon  learned  that  this  could  be  used  anywhere 
upon  the  peritoneum,  upon  the  bowel,  upon  the  brain-surface,  or  any- 
where else,  invariably  exhibiting  its  styptic  properties  and  causing  no 
symptoms  that  lead  me  to  regret  its  use.  Thus  fortified,  I  began  its 
general  use  in  aseptic  surgery.  Xow  I  keep  a  standard  solution  in  my 
clinic,  where  I  alwavs  have  fifteen  or  twenty  pounds  of  air-pressure  ready 
to  be  used  for  spraying,  and  small  hanfl-sprays,  which,  with  this  air- 
pressure,  are  conveniently  at  hand  for  any  emergency.  I  have  never 
hesitated  to  spray  a  5  per  cent,  solution  on  an  exposed  and  oozing  sur- 
face, whether  this  were  on  the  cortex  of  the  brain,  in  the  nose  or  mouth, 
in  the  peritoneal  cavity,  upon  injured  liver  or  bowel,  or  anywhere  else. 

I  have  found  that  antipyrin  has  power  not  sufficient  to  contract  ves- 
sels of  anv  size  that  spurt,  but  to  almost  instantly  blanch  and  check 
oozing  from  anv  surface  from  which  blood  is  escaping  just  fast  enough 
to  be  an  annoyance.  I  have  hundreds  of  times  demonstrated  this  ef- 
ficiency in  my  clinic  and  at  various  times,  when  visiting  other  operators, 
have  been  able  to  make  the  same  demonstrations  for  them.  As  a  con- 
sequence, a  number  of  my  surgical  friends  are  now  using  this  remedy  for 
this  purpose.     It  may  be  injected  into  a  cavity,  as  in  bone  ;  it  may  be 
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applied  on  compresses  to  the  oozing"  surface,  or  it  may  be  sprayed  as  men 
tioned  ;  but  no  matter  how  applied,  under  circumstances  indicated  within 
the  limits  given,  it  will  seldom,  if  ever,  be  found  to  disappoint. 

I  think  it  essential  to  say  that  I  have  thus  tested  it  bacteriblogically, 
because  some  might  otherwise  hesitate  to  use  it.  My  own  preference 
for  operating  this  is,  whenever  possible,  by  the  dry  method,  and  in  main 
cases,  unless  something  is  positively  indicated,  I  let  nothing  come  in 
contact  with  the  fresh  wound-surfaces — neither  antiseptic  solution  nor 
anything  save  sterilized  compresses.  Upon  such  a  surface,  however, 
if  necessary  I  would  not  hesitate  to  employ  a  sterilized  solution  of  anti- 
pyrin,  believing  that  it  is  sufficiently  antiseptic  to  be  left  without  feeling 
that  one  must  remove  even-  particle  of  the  solution.  Moreover,  it  is 
practically  unirritating,  since  I  have  never  known  harm  to  occur  from  its 
entrance  into  any  part  of  the  body  where  it  was  not  called  for.  I  should 
have  no  fear,  for  instance,  if  a  little  of  the  solution  trickled  down  into 
the  peritoneal  cavity  after  it  had  been  applied  to  the  surface. 

Antipyrin  has  this  great  advantage  over  such  styptics  as  the  salts 
of  iron,  in  that  it  constringes  the  minute  vessels  and  does  not  leave  any 
external  clot  in  the  way,  or  that  may  break  down,  or  that  in  any  sense 
shall  be  undesirable,  as  are  the  clots,  for  instance,  made  by  Monsell's 
solution.  In  cases  of  epistaxis,  for  example,  a  solution  of  antipyrin  may 
be  sprayed  into  the  nose  with  the  greatest  benefit.  It  will  serve  a  most 
admirable  purpose  after  intranasal  operations,  as  I  have  many  times  con- 
vinced myself.  In  the  urethra,  as  after  internal  urethrotomy,  it  will  have 
the  same  beneficial  effect.  In  certain  operations  on  the  mouth  I  have 
had  patients  occasionally  gargle  a  weak  solution,  or  have  inserted 
tampons  saturated  with  a  solution  of  antipyrin  to  which  a  little  glycerin 
has  been  added.  Up  to  the  present  I  never  have  known  any  un- 
pleasant result  from  its  use  in  any  part  of  the  body  in  solutions  not  ex- 
ceeding 5  per  cent,  for  the  purposes  stated.  Sometimes,  in  fact,  I  have 
used  solutions  as  strong  as  10  per  cent. 

This  leads  me  to  speak  of  certain  other  purposes  for  which  a  4  per 
cent,  or  a  5  per  cent,  solution  of  antipyrin  may  be  locally  used.  In 
1888  I  mentioned  to  my  friend  Professor  Hinkel,  of  this  city,  the  relief 
that  I  had  found  antipyrin  to  afford  in  certain  cases  of  inflammatory  oc- 
clusion of  the  nose,  as  well  as  its  hemostatic  virtues.  He  began  using 
it,  was  much  pleased  with  its  effects,  and  wrote  an  elaborate  article  entitled 
"  Clinical  Notes  Upon  the  Use  of  Antipyrin  in  the  Nasal  Passages," 
which  was  published  in  the  New  York  Medical  Journal  for  October  28, 
1888.  I  speak  of  this  particularly,  because  quite  recently  I  have  seen 
an  article,  emanating  from  New  York,  claiming  originality  for  this  dis- 
covery, the  author  apparently  being  quite  unmindful  of  the  article  pub- 
lished by  Dr.  Hinkel  some  years  previously. 
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When  antipyrin  is  to  be  used  for  any  medicinal  purpose  necessi- 
tated by  affections  of  the  head,  as,  for  instance,  headache,  coryza,  etc., 
there  is  no  way  by  which  its  effects  are  so  speedily  gained  with  so  little 
disturbance  and  so  little  danger,  as  by  spraying  it  into  the  nose.  It 
must  be  acknowledged  that  these  solutions  give  rise  to  some  temporary 
smarting  and  irritation  of  the  mucous  membranes,  and  my  custom  i? 
first  to  spra}  in  a  weak  solution  of  cocain  and  to  follow  it  in  a  few 
minutes  with  the  antipyrin.  At  other  times  the  two  may  be  combined. 
The  effect  of  the  cocain  is  not  merely  to  anesthetize  the  surface,  but  to 
constringe  the  vessels,  this  effect,  however,  quickly  passing  away.  The 
effect  of  the  antipyrin  seems  to  be  to  carry  out  to  a  much  more  marked 
degree  the  conditions  thus  produced  by  the  cocain,  the  constringing  of 
the  tissues  lasting  sometimes  for  several  hours,  which  would  not  be  the 
case  when  cocain  alone  is  used.  For  "  that  stuffy  feeling "  of  which 
many  patients  speak,  complaining  of  a  catarrhal  condition  of  the  upper 
air-passages,  accompanied  by  a  certain  amount  of  discomfort  or  actual 
pain  in  the  anterior  part  of  the  head,  there  is  nothing  in  my  experience 
that  begins  to  afford  so  speedy  relief.  For  my  own  part,  if  I  ever  have 
to  resort  to  antipyrin  to  gain  relief  from  headache,  I  should  prefer  to 
use  it  locally  rather  than  to  take  it  internally.  The  quantity  required 
is  much  less,  which  of  itself  is  an  important  item,  while  the  effect  pro- 
duced is  manifested  very  much  more  quickly.  The  same  is  true  also  of 
certain  acute  affections  of  the  throat  :  and  the  discomfort  attending  an 
oidirary  attack  of  pharyngitis,  with  the  soreness  radiating  into  the  neck 
and  head,  can  be  more  quickly  relieved  by  this  spray  than  by  any  other 
measure  that  I  know  of.  Of  course,  I  do  not  mean  to  imply  that  this 
solution  will  be  all-sufficient.  Other  and  more  general  measures  are 
called  for  at  the  same  time  ;  but  I  maintain  from  a  quite  extensive  ex- 
perience with  the  drug  that  it  will  give  early  relief  more  satisfactorily 
than  anything  else  of  which  I  have  knowledge. 

Undoubtedly,  the  effects,  their  styptic  or  analgesic,  that  I  have 
eulogized  are  due  to  the  same  constringing  effect  upon  the  tissues  of 
the  body.  Antipyrin  in  its  local  effects  is  generally  astringent,  but  that 
it  has  these  properties  comparatively  few  are  yet  aware,  and  this 
therapeutic  note  is  written  with  the  view  of  enabling  others  to  take  ad- 
vantage of  a  very  valuable  fact. — Med.  Xews. 
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New  Editions  of  Medical  Men. 

At  the  recent  Alumni  dinner  of  the  University  Medical  College, 
Prof.  William  H.  Thomson,  among  other  true  and  pertinent  things, 
said  that  every  medical  man  should  at  certain  intervals  get  out  a  new 
edition  of  himself.  Medical  books  unless  they  are  revised  from  time  to 
time  get  out  of  date  and  behind  the  times.  It  is  easy  for  the  medical 
man  to  drift  into  the  same  condition.  In  the  cities,  doctors  by  frequent 
attendance  upon  medical  societies  and  constant  contact  with  their  pro- 
fessional brethren,  unconsciously  absorb  many  facts  and  are  kept  more 
or  less  up  to  date.  We  say  more  or  less  advisedly,  for  Dr.  Rip  Van 
Winkle  is  not  uncommonly  met  upon  the  city  streets.  It  is  our  opinion, 
too,  that  of  all  benighted  doctors,  the  city  Rip  is  the  most  hopelessly 
so.  A  man  in  the  country  may  fall  behind  the  times  through  causes 
for  which  he  is  not  entirely  to  blame.  The  old  fogy  of  the  city  is  so 
either  from  mere  laziness  or  mental  deficiency  and  inability  to  learn.  In 
either  event  the  case  is  hopeless. 

One  of  the  chief  reasons  for  the  country  physician's  dropping  be- 
hind the  times  is  his  isolation  from  his  own  class.  In  the)  city  the  doc- 
tor constantly  meets  other  medical  men  with  consequent  exchange  of 
views  and  experiences.  He  not  only  gains  facts  from  such  contact, 
but  is  stimulated  to  read  and  study.  He  often  learns  far  more  by  read- 
ing and  reviewing  his  own  experience  in  preparing  himself  for  a  so- 
ciety meeting  than  he  gains  from  hearing  the  discussion.  In  this  re- 
gard the  country  physician  has  many  obstacles  to  contend  with.  While 
it  is  more  important  for  him  than  for  his  city  brother  to  read  journals 
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and  books  the  stimulus  to  do  so  is  far  less.  Worried  and  exhausted 
by  long  drives,  broken  sleep,  and  overwork,  it  is  frequently  a  grave  task 
for  him  to  read  his  journals.  But  unless  he  does  it,  he  will  get  behind 
the  times.  The  habit  of  laying  his  journal  aside  for  a  more  convenient 
season  becomes  fixed,  and  the  task  of  reading  becomes  steadily  greater. 
Every  physician  ought,  as  a  matter  of  duty,  to  read  every  month  some 
reliable  journal  devoted  to  the  whole  science  of  medicine.  If  he  can 
devote  more  time  and  a  little  more  money  he  should  read  a  weekly  also. 
If  his  practice  tends  to  any  special  department  of  medicine  he  should 
take  some  good  special  journal,  and  read  it.  There  is  a  certain  satis- 
faction well  worthy  of  labor  in  the  thought  that  one  understands  certain 
things  well.  It  is  better  to  take  a  few  journals  and  read  them  well,  than 
to  take  many  and  but  half  read  them.  By  careful  and  conscientious 
reading,  any  physician  may  keep  himself  well  abreast  of  the  times  and 
more  radical  methods  of  revision  will  be  but  little  required. 


Post  Graduate  Instruction. 

Excellent  opportunities  are  now  offered  the  medical  man  for  revis- 
ing his  knowledge  by  the  post  graduate  schools,  which  are  doing  much 
to  raise  the  medical  standard.  The  true  work  of  these  schools  is  not 
restricted  to  the  simple  imparting  of  medical  facts.  The  physician  who 
attends  them  makes  a  grave  mistake  if  he  measures  the  results  of  his 
work  by  the  number  of  isolated  facts  and  prescriptions  he  has  collected 
in  his  note  book.  Contact  with  active  workers  in  the  fore-front  of  the 
profession  ought  to  stimulate  and  broaden  him.  We  exp*ect  a  revised 
edition  of  a  book  to  contain  more  than  a  few  additional  facts.  Proper 
revision  requires  the  re-writing  of  many  chapters  to  conform  with  the 
author's  broadened  experience  and  enlarged  views.  So  the  revision 
which  the  doctor  undertakes  to  make  of  himself  when  he  enters  a.  post- 
graduate school,  should  be  something  more  than  the  addition  of  a  few 
facts.  He  should  leave  the  school  with  his  horizon  widened,  with  broadb- 
and more  liberal  views,  and  with  increased  regard  and  respect  for  his 
profession. 

One  of  the  chief  advantages  of  study  in  post  graduate  schools  is 
that  the  various  instructors  are  specialists  competent  to  speak  authori- 
tatively upon  their  respective  subjects.  They  are  versed  in  the  last  dis- 
coveries and  in  the  most  recent  and  modern  ideas,  and  are  able  to  pre- 
sent in  a  short  time  the  present  status  of  a  subject,  which  it  would  take 
long  periods  of  time  to  acquire  by  reading. 

There  is  s\  tendency  among  students  in  these  schools  to  seek  largely 
for  treatment  and  prescriptions  and  to  spend  much  of  their  time  in  going 
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about  to  see  remarkable  and  difficult  operations  which  they  will  never  at- 
tempt to  perform.  It  will  prove  of  vastly  more  value  to  them  when  they 
return  to  practice  if  they  have  learned  to  make  the  diagnosis  of  pneu- 
monia or  empyema  or  salpingitis,  than  to  have  seen  a  score  of  laparot- 
omies. One  clinic  which  presents  to  a  man  the  present  status  of  our 
knowledge  of  malarial  infection  through  plasmodia  will  prove  of  vastly 
more  help  to  him  a  few  months  later  than  the  same  time  spent  in  viewing 
some  rare  specialist's  operation.  We  do  not  mean  to  say  that  a  man 
ought  not  to  see  one  or  two  laparotomies  or  hip  joint  amputations. 
We  simply  object  to  his  spending  too  large  a  share  of  his  time  in  that 
way.  A  man  should  go  to  a  post  graduate  school  as  he  would!  go  to 
any  other  school,  not  to  be  amused  but  to  work  and1  to  spend  his  time  in 
those  clinics  which  can  give  him  most  food  for  thought  even  though 
thev  do  not  furnish  as  much  amusement. 


Post  Graduate  Students. 

".Minds  that  have  little  to  confer  have  little  to  receive."  This  is 
an  expression  in  concise  form  of  a  very  important  truth.  We  gain 
from  any  subject  which  we  enter  upon  in  proportion  to  the  amount  w  e 
take  to  it.  A  person  of  broad  culture  gets  far  more  enjoyment  and 
profit  from  a  lecture  or  concert  than  a  stupid  and  ignorant  one.  The 
same  holds  true  of  students  in  any  class  of  school.  In  the  under  grad- 
uate medical  schools,  students  listen  to  the  same  lectures  and  attend 
the  same  clinics,  but  those  who  have  entered  with  well-equipped  fund 
of  knowledge  and  a  disciplined  mind  will  have  far  more  practical  medi- 
cal knowledge  than  does  the  illiterate  youth,  provided  they  have  been 
equally  diligent  workers.  This  same  law  holds  true  with  regard  to  the 
post  graduate  schools  but  with  greater  force,  perhaps,  than  in  the  under 
graduate  school.  The  man  who  knows  most  about  medicine  gains  the 
most  from  the  clinics.  The  practitioner  of  fifteen  years  gains  far  more 
than  the  young  man  fresh'  from  college.  The  cases  he  sees  and  the  re- 
marks of  the  professors  upon  diagnosis  and  treatment  mean  far  more 
to  him  than  to  the  man  without  practical  experience.  A  case  frequently 
recalls  and  explains  to  him  some  case  seen  long  before  which  has  always 
been  obscure.  He  is  able  to  judge  of  the  practical  importance  of  what 
he  hears  and  can  give  his  attention  to  what  may  prove  of  especial  value 
to  him.  Almost  without  exception,  it  is  the  broader  class  of  men  who 
go  away  from  these  schools  best  satisfied.  They  know  what  they  want 
when  they  go,  they  look  for  it,  and  as  a  rule  they  find  it.      They  are 
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not  so  much  inclined  to  judge  of  their  success  by  the  number  of  re- 
markable operations  they  have  seen  and  the  number  of  isolated  facts 
thev  have  collected  in  their  note  books. 


German  Medical  Journals  Worth  Reading. 

The  Wiener  Klinische  Rundschau,  which  is  the  successor  of  the 
Internationale  Klinische  Rundschau,  is  now  edited  by  Dr.  Heinrich 
Paschkis  and  issued  weekly  from  the  press  of  Alfred  Hoelder,  Wien, 
Austria.  Among  its  active  collaborators  are  Professor  Baccelli,  of 
Rome,  Bassini,  of  Padua,  Bernheim,  of  Nancy,  Buchanan,  of  Glasgow, 
Crocy,  and  Thiry,  of  Brussels,  Fraser,  of  Edinburgh,  Heryng,  of  War- 
saw, Huchard,  of  Paris,  Ladams,  of  Geneva,  Leichtenstern,  of  Cologne, 
Morselle,  of  Genoa,  Murri,  of  Bologne,  Oertel,  of  Munich,  Rosenbach, 
of  Breslau,  Semmola,  of  Naples.  This  active  staff  of  contributors 
render  the  Rundschau  a  progressive  and  wideawake  journal,  in  which 
the  practitioner  may  find  much  valuable  material  carefully  prepared. 
The  last  number  (February  24,  1895),  contains  original  articles  on  Leu- 
coplakia  Buccalis,  on'  a  new  connection  of  dysmenorrhrea  and  gastralgia, 
and  clinical  notes  on  interesting  cases  in  the  sendee  of  Prof.  Mayal. 
Report  of  the  meeting  of  the  medical  societies  in  Vienna  and  Buda 
Pesth,  reviews  and  medical  notes  from  various  centers.  Much  atten- 
tion seems  to  be  given  to  excerpts  from  American  medical  journals. 

Another  journal  which  is  always  warmly  welcomed  among  our 
exchanges  is  the  Deutsche  Medizinal  Zeitung,  edited  by  that  veteran 
journalist,  Dr.  Julius  Grosser,  and  published!  by  Eugene  Grosser,  of  Ber- 
lin. This  journal  is  sui  generis,  and  may  with  advantage  be  imitated  in 
this  country.  From  the  most  varied  sources  the  editor  gathers  weekly 
brief  but  complete  notes  on  various  topics,  usually  selecting  one  or  two 
subjects  for  each  number.  We  thus  have  a  perfect  bird's-eye  view  of 
the  most  useful  literature  of  the  entire  subject.  One  or  two  original  ar- 
ticles, always  of  a  practical  nature,  and  numerous  pithy  book  notices, 
and  criticisms,  besides  society  reports  from  the  chief  cities  and  practical 
therapeutical  notes,  personal  and  health  resort  news,  etc.,  furnish  the 
practitioner  who  is  so  fortunate  as  to  receive  this  weekly  visitor  with 
bright,  fresh  and  useful  reading. 

To  the  American  physician  who  is  fairly  familiar  with  the  German 
language,  these  journals  cannot  be  too  highly  commended. 
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"Medical  Gynecology."  A  treatise  on  the  diseases  of  women  from  the 
standpoint  of  the  physician.  By  Alexander  J.  C.  Skene,  M.D., 
Professor  of  Gynecology  in  the  Long"  Island  Hospital,  etc.  With 
illustrations.     New  York:     D.  Appleton  &  Co.,  1895,  pp.  vi. — 529. 

We  have  had  occasion  several  times  recently  in  these  pages  to  refer 
to  the  remarkahle  growth  of  gynecology  in  the  direction  of  surgery. 
This  is  perhaps  not  strange,  for  the  advances  in  surgery  have  undoubt- 
edly been  greater  than  in  medicine.  The  pendulum  has  undoubtedly 
swung  far  upon  the  side  of  surgery.  There  are  many  who  believe  that 
it  has  swung  too  far,  that  the  surgical  treatment  of  diseases  of  women 
has  been  carried  to  an  undue  extreme  and  that  medicine  has  been  un- 
necessarily neglected.  Some  very  bitter  discussions  have  occurred  as 
the  result  of  this  feeling.  There  are  no  doubt  extremists  on  the  medi- 
cal side.  These  two  elements  represent  the  so-called  radical  and  con- 
servative elements  of  gynecology.  It  is  at  least  certain  that  as  a  rule 
the  extremist  in  any  direction  is  not  the  most  successful  practitioner. 
Success  has  most  surely  followed  the  work  of  the  man  who  has  placed 
a  just  estimate  upon  both  branches  of  the  healing  art,  and  who  employs 
them  with  due  discrimination.  It  was  the  feeling  on  the  part  of  the 
author  that  the  devotion  to  surgery  w  as  not  wholly  reasonable  which  in- 
duced him  to  write  this  book.  Despite  the  many  contributions  to 
gynecological  literature  in  recent  years  this  book  will  certainly  find  for 
itself  a  place  and  will  commend  itself  to  the  judicious  portion  of  the  pro- 
fession. 

The  volume  is  arranged  in  three  parts:  The  first  deals  with  the 
primary  differentiation  of  sex,  development  and  growth  during  early 
life,  and  the  conditions  favorable  to  the  evolution  of  normal  organization 
and  the  attainment  of  a  healthy  puberty.  This  involves  the  discussion 
of  heredity  and  environment  including  care  in  childhood,  mental  and 
physical  education  and  culture,  together  with  the  necessary  at- 
tentions during  the  transition  from  girlhcod  to  womanhood. 

The  second  treats  of  the  characteristics  of  sex,  the  adaptation  of 
structure  to  function,  the  predisposition  to  particular  diseases,  and  ihe 
cause  of  certain  affections  peculiar  to  women.  Then  follow  all  the  func- 
tional and  organic  diseases  common  to  the  active  functional  life  of 
women  which  naturally  come  under  the  observation  and  care  of  the  phy- 
sician. 
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The  third  discusses  the  menopause,  or  the  transition  from  active 
functional  life  toward  advanced  years,  and  then  the  diseases  of  the  latter 
period. 

It  seems  to  us  that  the  author  might  profitably  in  some  places  have 
advised  in  treatment  certain  measures  which,  although  by  strict  defini- 
tion must  be  considered  as  surgery,  are  largely  in  use  among  medical 
men  so  that  they  are  almost  equally  medical  procedures.  In  a  few 
places,  however,  he  has  gone  quite  boldly  into  surgery.  On  the  whole, 
he  has  stuck  very  closely  to  his  text,  and  has  written  a  book  which  leaves 
little  room  for  criticism.  We  heartily  commend  it  to  the  general  prac- 
titioner, for  we  believe  he  will  find  in  it  much  that  will  aid  him  in  dealing 
with  one  of,  the  largest  class  of  patients  with  which  he  comes  in  contact. 

"A  synopsis  of  the  Practice  of  Medicine."  By  Wm.  Blair  Stewart, 
A.M.,  M.D.,  Lecturer  on  Therapeutics,  Late  Instructor  in  the  Prac- 
tice of  Medicine,  in  the  Medico-Chirurgical  College  of  Philadelphia; 
Demonstrator  in  the  Philadelphia  School  of  Anatomy,  etc.,  etc. 
New  York.  E.  B.  Treat,  5  Cooper  Union.  1894.  Price,  $2.75. 
Pp.  7.-419- 

It  is  the  object  of  the  author  in  preparing  this  work  not  so  much  to 
replace  the  elaborate  text-books  upon  practice  as  to  furnish  a  concise 
and  brief  description  of  the  various  diseases  with  which  the  general 
practitioner  comes  most  frequently  in  contact.  The  classification  is  the 
usual  one  presented  in  the  ordinary  text-books  and  is  largely  anatomi- 
cal in  character.  Each  disease  is  considered  on  the  whole  very  satis- 
factorily. 

The  printer  has  done  much  to  render  the  book  valuable  for  quick 
reference,  the  headings  and  sub-headings  being  so  arranged  as  to  enable 
the  user  to  find  very  quickly  the  point  which  he  may  wish  to  consult. 
For  a  work  of  this  class,  it  is  a  very  excellent  one. 

"The  International  Medical  Annual  and  Practitioner's  Index."  A  work 
of  reference  for  medical  practitioners.  Thirteenth  Year.  New 
York.  E.  B.  Treat,  1895.    Pp.  I— 567.     Price  $2.75. 

This  has  come  to  be  recognized  as  a  standard  work  and  is  well  es- 
tablished in  the  regard  of  the  profession.  The  thirteenth  edition  is 
more  complete  than  any  edition  which  has  preceded  it.  The  plan  of 
the  work  is  very  complete,  and  is  essentially  the  same  as  that  of  previous 
years.  After  a  brief  therapeutic  review  of  the  past  year  about  fifty 
pages  are  devoted  to  a  "Dictionary  of  New  Remedies."  Here  all  the 
newer  remedies  are  considered  in  greater  or  less  detail,  their  dose  and 
methods  of  action  being  given.  This,  owing  to  the  vast  multiplication 
of  new  remedies  is  a  most  important  and  valuable  feature.      This  is 
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followed  by  short  chapters  on  electro-therapeutics  and  anti-microbie 
treatment.  The  greater  portion  of  the  work  is  devoted  to  Treatment 
in  Medicine  and  Surgery,  therapeutics  being  considered  under  the  sub- 
division of  diseases.  The  field  covered  is  very  extensive  and  the  work 
is  complete  and  thorough.  The  book  is  one  of  the  most  valuable 
aids  now  obtainable  to  the  practicing  physician  in  his  daily  work. 

"A  Book  of  Detachable  Diet  Lists,"  for  albuminuria,  anaemia  and 
debility,  constipation,  diabetes,  diarrhoea,  dyspepsia,  fevers,  gout  or 
uric  acid,  diabetes,  obesity,  tuberculosis,  and  a  sick-room  dietary. 
Compiled  by  Jerome  B.  Thomas,  A.B.,  M.D.,  Visiting  Physician 
to  the  Home  for  Friendless  Women  and  Children,  and  to  the  News 
Boy's  Home.     Published  by  W.  B.  Saunders,  Philadelphia.  1895. 

This  is  a  decided  innovation  among  medical  publications.  It  con- 
sists of  a  large  number  of  diet  systems  which  can  be  detached  and  placed 
in  the  hands  of  a  patient,  thus  saving  the  time  of  al  busy  practitioner. 
It  is  difficult  for  most  men  to  write  out  a  system  of  diet  and  demands 
much  time.  The  chief  objection  to  the  work  is  the1  fact  that  the  various 
lists  will  not  correspond  to  the  ideas  of  different  physicians  as  to  the  diet 
suitable  for  various  patients.  In  a  subject  upon  which  such  varied 
opinions  are  held  as  upon  diet,  it  would  be  easy  to  criticise  the  various 
lists.  It  would  be  impossible  to  make  up  a  list  which  would  be  satis- 
factory to  all.  On  the  whole  they  are  to  our  mind  quite  satisfactory 
and  reliable.  Abundant  opportunity  is  given  for  original  directions  by 
the  physician  and  undesirable  foods  may  be  readily  erased.  The  lists 
are  numbered  so  that  the  patient  does  not  see  the  diagnosis  of  his  dis- 
ease. The  book  is  neatly  made  up  and  cannot  fail  to  prove  of  value 
to  the  ordinary  general  practitioner. 

"The  Year-Book  of  Treatment  for  1895."  A  comprehensive  and  crit- 
ical review  for  practitioners  of  medicine  and  surgery.  Philadel- 
phia.   Lea  Brothers  &  Co.,  1895.     501  pages.    Cloth,  $1.50. 

We  have  had  occasion  from  year  to  year  to  review  the  Year-Book 
of  Treatment,  of  which  this  is  the  eleventh  annual  issue.  The  work  is 
unique  and  covers  a  ground  all  its  own. 

To,  have  the  real  advances  in  treatment  in  all  departments  of  medi- 
cal practice  culled  by  recognized  specialists  from  the  immense  mass  of 
medical  literature,  and  presented  with  critical  remarks  in  a  classified 
form  for  immediate  use,  is  assuredly  a  help  toward  success  which  busy 
practitioners  will  not  neglect.  The  reader  interested  in  a  special  sub- 
ject can  quickly  post  himself  on  whatever  is  new  and  good  in  treatment 
by  a  perusal  of  the  chapter  devoted  to  it,  and  the  general  practitioner 
can  with  facility  turn  to  any  topic  by  a  glance  at  the  index. 


490 


GAILLARD'S    MEDICAL  JOURNAL. 


The  present  issue  is  fully  equal  to  those  of  former  years.  The  work 
is  extremely  well  done  and  reliable  beyond  dispute.  The  list  of  con- 
tributors would  of  itself  be  a  guarantee  of  this.  A  selected  list  of  new- 
books  and  new  editions  is  an  important  feature  and  adds  much  to  the 
value  of  the  work  as  a  book  of  reference. 

"The  Treatment  of  Wounds,  Ulcers  and  Abscesses."  By  W.  Watson 
Cheyne,  M.B.,  F.R.S.,  F.R.C.S.,  Professor  of  Surgery  in  King's 
College,  London.  Philadelphia.  Lea  Brothers  &'  Co.,  1895. 
Pp.  207.      Price,  $1.25. 

This  little  book  is  evidently  not  designed  for  surgeons  alone,  al- 
though upon  a  surgical  subject  it  deals  with  matters  which  form  a  part 
of  the  work  of  every  practitioner.  The  author,  who  is  one  of  the  most 
successful  of  London  practitioners,  has  limited  himself  to  describing  the 
methods  which  he  himself  employs  and  believes  to-  be  the  most  efficient. 
The  work  is  therefore  very  concise  and  is  not  filled  with  the  various 
plans  of  treatment  used  by  different  surgeons.  It  is  becoming  more 
and  more  generally  believed  that  suppuration  is  to  a  large  degree  pre- 
ventable, and  that  cleanliness  and  asepsis  are  the  keynotes  of  modern 
surgery.  The  author  of  this  little  work  goes  directly  to  the  point; 
spends  little  time  in  theorizing;  and  is  practical  in  the  extreme. 

"Suggestive  Therapeutics  in  Psychopathia  Sexualis;''  with  especial  refer- 
ence to  contrary  sexual  instinct.  By  Dr.  A.  von  Schrenck-Xot- 
zing  (Munich,  Germany).  Authorized  translation  from  the  Ger- 
man by  Charles  Gilbert  Chaddock,  M.D.,  Professor  of  Diseases  of 
the  Nervous  System,  Marion  Sims  College  of  Medicine,  St.  Louis; 
member  of  the  American  Medico-Psychological  Association :  At- 
tending Neurologist  to  the  Rebekah  Hospital,  St.  Louis.  325 
pages.  Cloth,  $2.50  net:  sheep,  $3.50  net.  Sold  only  by  sub- 
scription to  the  medical  profession  exclusively.  Philadelphia.  The 
F.  A.  Davis  Co.,  1914  Cherry  street. 

The  title  of  this  book  is  somewhat  misleading,  as  it  is  not  confined 
to  therapeutics  alone.  It  deals  largely  with  the  etiology,  pathology, 
and  pathogenesis  of  the  perverse  tendencies  of  the  sexual  life.  It  is  a 
companion  to  the  well-known  work  of  Krafft-Ebing.  To  speak  frankly 
we  do  not  think  that  another  book  on  this  unsavory  subject  was  neces- 
sary, even  though  written  in  a  scientific  spirit.  The  profession  in  this 
country  can  get  all  the  knowledge  regarding  it  that  is  required  from 
Krafft-Ebing's  work.  The  fact  that  these  books  are  published  for  the 
"medical  profession  exclusively,"  has  not  prevented  their  falling  into  the 
hands  of  the  laity  and  in  large  numbers.  While  the  subject  with  which 
it  deals  sometimes  comes  within  the  range  of  the  general  practitioner, 
especially  in  the  larger  cities,  such  cases  are  certainly  far  less  frequent  in 
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this  country  than  in  Europe  and  we  do  not  need  any  more  works  of  this 
character.  The  physician  who  does  not  come  in  contact  with  them  may 
well  consider  himself  fortunate.  Treatment  as  advised  by  the  author 
is  almost  exclusively  of  hypnotic  suggestion,  the  propriety  of  which  as 
well  as  its  efficiency  is  very  uncertain. 

"Antisepsis  and  Antiseptics."  By  Charles  Buchanan,  M.D.,  Professor 
of  Chemistry,  Toxicology,  and  Metallurgy,  National  University, 
Washington,  D.  C.  With  an  introduction  by  Professor  Augustus 
C.  Bernavs.  The  Terhune  Company,  Publishers  of  Medical 
Books,  Newark,  N.  J.    1895.     Pp.  3—344- 

Works  on  antiseptics  and  antisepsis  are  rapidly  increasing  in  num- 
ber. The  present  little  volume  is  a  very  interesting  and  instructive  one. 
The  first  forty-six  pages  are  devoted  to  a  highly  interesting  history  of 
antisepsis,  and  is  very  complete.  This  is  followed  by  chapters  on  bac- 
teria, infection,  susceptibility,  and  immunity  and  these  by  the  relative 
value  of  various  antiseptics  and  their  uses  in  medicine  and  surgery.  On 
the  whole  it  is  a  very  convenient  and  readable  little  book. 

"Laboratory  Guide,"  for  the  bacteriologist,  by  Langdon  Frothingham, 
M.D.V.,  assistant  in  bacteriology  and  veterinary  science,  Sheffield 
Scientific    School,  Yale    University.       Illustrated.  Philadelphia. 
W.  B.  Saundres,  925  Walnut  street.    1895.     Price  75  cts.   Pp.  7-61. 
This  is  an  excellent  little  manuel  for  the  laboratory  worker.  It 
will  save  him  the  long  search  through  larger  works  which  he  must  fre- 
quently make  in  pursuing  his  work.      Being  designed  as  a  desk  com- 
panion it  is  concise  and  devoted  to  the  technique  of  bacteriological 
work. 

 :o:  
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RICHMOND  ACADEMY  OF  MEDICINE  AND  SURGERY. 
February  26,  1895. 

Dr.  Hugh  McGuire  read  a  paper  on  Lymphandenoma,  commonly 
known  as  elephantiasis,  the  former  better  expressing  its  pathologv. 

If  the  disease  is  seen  in  its  early  stages,  and  proper  treatment 
started,  it  may  be  relieved,  or,  at  least,  held  in  check  ;  but,  if  the  trouble 
has  become  established,  under  our  present  methods  little  can  be  accom- 
plished without  the  aid  of  the  knife.  During  the  inflammatory  attacks 
the  patient  should  be  put  to  bed,  and  the  usual  remedies  for  inflamma- 
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tory  troubles  used.  Perhaps  the  most  valuable  medicament  is  iodide  of 
potash.  If  the  patient  be  living  in  a  tropical  country  he  should,  of 
course,  be  advised  to  move.  Ligation  of  the  main  artery  of  the  limb 
and  excision  of  a  section  of1  the  sciatic  nerve  have  been  tried,  and,  occa- 
sionally do  good  ;  but  neither  can  be  relied1  upon.  In  advanced  cases 
of  lymphandenoma  of  the  genitals,  the  affected  parts  should  be  amputa- 
ted. Recent  authorities  also  advise  removal  of  large  wedges  of  the 
affected  tissue  when  the  legs  are  involved.  If  the  patient's  condition 
does  not  allow  removal  of  all  the  growth  at  one  sitting,  several  opera- 
tions may  be  done.  In  the  operations  the  most  rigid  aseptic  precau- 
tions are  necessary,  because  of  the  intimate  connection  this  growth  has 
with  the  lymphatic!  system. 

The  following  case  was  reported:  L.  C,  colored  female,  aged  20, 
has  lymphandenoma  of  the  lower  limbs,  the  right  more  than  the  left.  The 
greatest  measurement  of  the  right  calf  is  33  inches,  thigh  35  inches. 
Both  legs  are  eczematous.  Seven  years  ago,  the  patient  suffered  from 
ingrowing  toe-nail  of  the  right  foot.  An  eruption  started  from  this, 
the  parts  became  hot  and  swollen  and  she  suffered  from  severe  pain  and 
fever  for  several  days.  On  an  average  of  once  every  one  or  two  months, 
she  has  had  acute  attacks  of  the  disease,  and  after  each,  the  leg  has  in- 
creased in  bulk  until  now!  it  has  reached  an  enormous  size.  About  3 
years  ago,  the  left  leg  became  involved  and  had  steadily  grown  worse. 
The  attacks  are  more  severe  in  summer,  and  any  unusual  amount  of 
work  or  walking  will  bring  on  the  trouble,  but  complete  rest  of  the  limb 
is  equally  injurious,  as  there  is  then  an  accumulation  of  lymph  in  the 
part  causing  great  tension.  Any  abrasion  of  the  skin  is  followed  by  a 
discharge  of  lymph  which  gives  temporary  relief.  During  the  attacks, 
she  has  sharp  shooting  pains  in  the  groin  and  calf,  the  limbs  become 
stiff,  glands  swell  and  there  is  high  fever.  This  condition  lasts  for  a  day 
or  two,  then  gradually  subsides,  leaving  the  limbs  larger  and  the  general 
health  impaired.  The  legs  are  now  enormous  and  locomotion  is  diffi- 
cult. 

In  treating  her,  I  have,  at  Dr.  Hunter  McGuire's  suggestion,  de- 
parted from  the  usual  method.  Three  or  four  times  weekly,  I  apply 
over  some  of  the  main  lymph  channels  of  the  leg,  a  cup-shaped,  electrode 
which  contains  one  day,  a  saturated  solution  of  iodide  of  potash,  and  the 
next,  tincture  of  idoine.  A  galvanic  current  of  seven  or  eight  milliam- 
peres  is  used  for  cataphoresis.  Whether  this  treatment  will  give  any 
permanent  relief,  I  am  as  yet  unable  to  say;  but  since  it  was  begun,  the 
calf  measurement  has  been  reduced  from  34  to  33  inches,  and  the  pa- 
tient has  passed  a  longer  period  without  an  acute  attack,  than  she  has 
known  for  years.     Her  general  health  has  been  improved  by  tonics  and 
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she  is  advised  to  take  a  moderate  amount  of  exercise.  The  doctor 
exhibited  photographs  of  the  case. 

Discussion. 

Dr.  Hugh  M.  Taylor:  I  am  of  the  opinion  that  we  do  not  know 
enough  of  the  diseases  of  the  lymphatic  system.  It  lias  an  important 
part  in  the  economy  closely  related  to  that  of  the  veins.  The  lymphatics 
are  the  great  sewers;  they  cart  away  septic  matter.  To  see  how  soon 
the}'  act,  watch  a  septic  wound.  But  beside  this,  they  convey  antisep- 
tic material  and  this  should  teach  us  the  value  of  using  antiseptics  which 
are  absorbed  from  the  surface  by  the  lymph  radicles  and  carried  to  the 
deeper  parts.  As  I  understand  the  question,  it  is  due  to  blocking  of 
the  deeper  lymphatics  producing  inflammatory  trouble,  over-growth, 
etc.,  just  as  obstruction  to  the  veins  would  cause  oedema.  Elephantia- 
sis ma>-  start  as  a  surface  injury,  spread  through  the  lacunae  and  radicles 
to  the  deeper  vessels  and  main  channels,  and  even  affect  the  glands,  but 
not  necessarily  the  latter.  The  glands  may  be  affected  in  disease  with- 
out involvement  of  the  vessels,  acting  as  catch-pits  for  the  septic  materi- 
al which  has  been  conveyed  to  them  by  the  pipes,  the  lymph-vessels. 
There  are  two  forms  of  elephantiasis,  (i)  Spurious,  due  to  obstructions 
and  inflammation  of  the  radicles  first  and  then  the  deeper  channels.  (2) 
True,  due  to  a  germ  found  in  the  tropics  and  semi-tropics.  I  can't  see 
what  treatment  should  be  adopted,  except  to  produce  absorption  of  the 
obstruction.  Dr.  Edward  McCarthy  thinks  it  would  be  difficult  to  get 
union  in  this  disease  when  pieces  are  cut  out  as  was  stated  by  Dr. 
McGuire. 

Reports  of  Cases. 

Dr.  V.  W.  Harrison:  I  report  this  case  because  of  the  family  his- 
tory, which  is  novel  to  say  the  least.  The  patient  had  post  partum 
hemorrhage  before  the  placenta  was  delivered.  She  was  under  chloro- 
form, so  the  hand  was  introduced  into  the  womb  and  the  portion  of  the 
placenta  not  adherent  was  peeled  off  with  difficult}-.  She  bled  for 
twenty  minutes,  but  made  a  recovery.  Her  two  aunts  died  from  post 
partum  hemorrhage.  One  was  aged  22  and  the  other  24  years.  Her 
mother  had  four  children  and  after  the  birth  ,of  each  there  was  hemorr- 
hage. Two  sisters,  18  and  19  years  old,  respectively,  died  from  post 
partum  hemorrhage. 

Dr.  Taylor:    Male,  aged  40,  lawyer.   Fivd  years  ago,  while  pleading 
a  case,  the  patient,  who  was  a  robust  man,  was  taken  with  a  sudden 
pain  in  the  head,  rendering  him  unable  to  go  on.    He  was  taken  home 
and  to  a  great  extent  lost  his  memory.     Accompanying  this  there  were 
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no  other  troubles,  as  paralysis,  etc.  In  this  condition  he  remained  for 
six  weeks  or  two  months,  then  he  became  better  and  was  advised  to  give 
up  practice  and  go  to  farming.  He  did  this  for  two  or  three  years  and 
was  doing  well.  About  this  time  he  had  occasion  to  go  to  Baltimore. 
While  on  the  street  in  that  place  he  suddenly  lost  the  use  of  his  lower 
extremities,  but  consciousness  was  retained.  Control  over  the  bladder 
and  rectum  was  gone.  He  was  sent  to  a  hospital  and  in  three  or  four 
months  his  bladder,  rectum,  and  locomotion  had  improved  to  some 
extent.  In  this  condition  he  has  been  ever  since.  He  walks  as  though 
he  had  locomotor  ataxia;  he  has  the  girdle  sensation  and  exaggerated 
reflexes;  control  over  the  bladder  and  rectum  is  only  partial;  constipa- 
tion is  present  and  there  is  a  sense  of  numbness  in  the  lower  extrem- 
ities. Mentally,  he  is  whole,  and  has  returned  to  his  vocation  as  law- 
yer. 

I  am  not  clear  as  to  the  cause  of  the  trouble.  When  first  taken 
(while  he  was  laboring  under  mental  pressure),  I  am  of  the  opinion  that 
some  small  vessel  of  the  brain  ruptured,  producing  effusion  of  blood 
and  consequent  pressure.  It  was  too  sudden  to  be  due  to  inflammation. 
In  six  weeks  the  clot  was  absorbed  and  there  was  restoration.  The 
loss  of  locomotion  and  control  over  the  bladder  and  rectum  were  due 
to  rupture  of  a  vessel  of  the  meninges  of  the  cord  and  not  of  one  of  the 
cord  itself.  I  say  it  was  hemorrhage  because  it  was  sudden.  Then  in 
six  weeks  or  two  months  this  clot  was  absorbed  and  the  worse  effects 
were  partially  but  not  entirely,  recovered  from.  I  do  not  know  if  a 
better  condition  will  result;  If  the  disease  does  not  progress  the  prog- 
nosis is  good.  The  only  intelligent  hypothesis  I  can  give  is  the  rup- 
ture of  the  blood  vessels  due  to  an  atheromatous  condition.  There  is 
no  history  of  specific  trouble.  For  treatment  I  am  giving  him  fifty 
grains  of  iodide  of  potash  a  day. 

Dr.  Tno.  F.  Woodward,  agreed  that  the  trouble  is  hemorrhagic  and 
in  the  lumbar  region.  It  is  a  mixture  of  locomotor  ataxia  and  myelitis, 
the  sensory  and  motor  tracts  of  the  cord  being  involved.  I  am  sure, 
said  the  doctor,  that  150  gr.  of  the  iodides  instead  of  fifty,  would  give 
better  results  as  the  following  shows :  A  man  seen  at  the  Eye,  Ear,  and 
Throat  Clinic,  had  lost  the  use  of  all  the  muscles  of  the  eye-ball  and  of 
the  upper  lid,  the  right  eye  being  the  one  affected.  The  trouble  was 
specific  When  60  grains  a  day  had  been  reached,  all  motion  except 
that  downward  was  restored.  The  dose  was  increased  to  120  grains 
and  the  eye  moves  perfectly. 

Dr.  Wm.  S.  Gordon:  I  do  not  agree  with  Dr.  Woodward  that  the 
case  is  one  of  true  locomotor  ataxia.  If  it  is,  some  explanation  is  to  be 
made.     Of  course  there  was  some  predisposition  in  the  brain  to  the  at- 
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tack.  If  the  lesion  was  in  the  ascending  or  descending-  lateral  tracts, 
the  spinal  symptoms  would  have  heen  continuous  with  those  of  the 
brain,  but  the  two  are  separate.  If  the  case  were  a  well-marked  one  of 
locomotor  ataxia  we  would  have  lightning  pains.  Besides  a  lesion  of 
the  posterior  columns,  the  cerebellar  tracts  would  be  affected.  Pressure 
if  light  would  cause  irritability  and  exaggeration  of  functions;  if  great, 
then  abolition.     I  do  not  doubt  that  the  cause  of  the  disease  is  effusion. 

I  )r.  Woodward :  Locomotor  ataxia  may  begin  months  or  years 
before  its  manifestation  agreeing  with  the  symptoms  detailed  by  Dr. 
Taylor.  There  is  an  indication  in  the  optic  nerve  long  before,  and  also 
in  the  head,  arms  and  legs.  I  did  not  say  the  case  was  one  of  true 
ataxia,  but  a  mixture  of  it  and  myelitis.  The  fact  of  only  a  partial 
involvement  of  the  sphinctres  proves  it.  It  is  hard  to  say  to  what  the 
lesion  is  due.  It  is  now  contended  that  in  locomotor  ataxia  the  seat  of 
injury  is  in  Spitzka's  or  Gower's  column.  Dr.  Taylor's  case,  may  de- 
velop into  one  of  true  locomotor  ataxia.  Mark  W.  Peyser,  Sect. 

OBITUARY. 


Dr.  Alexander  Samuel  Salley,  of  Orangeburg,  South  Carolina,  died 
on  the  ist  April,  1895,  at  the  age  of  seventy-seven.  An  example  of  ;.ll 
that  is  noblest  and  most  estimable  in  the  country  doctor,  Dr.  Salley 
lived  and  died  highly  esteemed  by  a  community  which  knew  well  how 
to  estimate  such  virtues.  The  writer  can  only  speak  of  him  as  a  col- 
league and  friend,  having  known  him  most  intimately  in  the  hardships 
of  campaigning  with  Kershaw's  Brigade  of  South  Carolina.  His  genial 
smile  and  ready  dignified  wit,  his  Christian  resignation,  his  dutiful  disre- 
gard of  all  personal  comfort,  lightened  those  hardships  for  all  his  col- 
leagues and  proved  to  the  younger  members  a  bright  example,  which 
has  served  some  of  them  well  through  later  years.  As  a  physician,  his 
resources  seemed  inexhaustible;  he  adapted  himself  with  remarkable 
pliancy  to  the  more  recent  therapeutic  tendencies.  Although  not  edu- 
cated as  a  surgeon,  he  was  bold  as  a  man,  and  withal  gentle  as  a  child, 
dexterous  in  wielding  instruments,  neat,  clean  and  precise  in  his  work, 
as  he  always  was  in  his  personal  appearance.  Dr.  Salley  possessed  the 
natural  qualifications  for  the  latter-day  (aseptic)  surgeon,  and  would 
have  been  a  brilliant  exponent  of  modern  surgical  art  had  his  sphere 
been  in  city  instead  of  country  life  in  his  earlier  years. 

The  type  of  physician  of  which  he  was  so  marked  an  illustration 
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is  unhappily  too  rare  at  the  present  day.  Few  men  were  more  In- 
different to  the  pecuniary  side  of  medicine.  As  has  been  well  said  by  an- 
other, Dr.  Salley  was  a  man  of  handsome  appearance,  his  face  at  once 
giving  out  the  sunshine  of  good  will  and  charity.  Genial,  cheerful, 
tender,  generous  and  brave  he  measured  up  full  to  the  gentleman,  the 
friend,  the  Christian  and  the  physician.  A  stout  farmer  said  a  short 
while  ago,  "  he  has  attended  me  from  my  marriage  to  the  birth  of  my 
last  child — 20  years  and  never  had  charged  me  a  dime."  Indeed  the 
devotion  to  duty  and  tender  sympathy  of  his  loving  soul  gave  no  place 
to  his  own  needs. 

Dr.  Salley  was  in  active  practice  for  nearly  fifty-five  years.  He 
died  leaving  a  widow  and  seven  children,  one  of  his  sons  being  a  highly 
esteemed  physician  in  Orangeburg,  S.  C. 
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MEDICAL  NEWS  AND  NOTES 


The  General  Practitioner  is  the  latest  addition  to  the  already  over- 
loaded medical  press  of  St.  Louis. 

Dr.  Vander  Veer,  of  Albany,  has  been  elected  to  the  Board  of  Re- 
gents' of  the  State  University  of  New  York. 

Pennsylvania  is  asking  her  legislature  to  appropriate  $300,000  for 
the  establishment  of  a  colony  for  epileptics. 

The  medical  department  of  Yale  College  are  arranging  to  establish 
the  four  years  system,  to  go  into  effect  at  the  next  session. 

Fourteen  medical  colleges  in  the  United  States  now  require  four 
years  attendance  on  Medical  Lectures,  100,  three  years;  25,  two  terms. 

The  discovery  of  vaccination  will  be  celebrated  upon  its  iooth  anni- 
versary in  1896.  by  festivities  at  the  Gennan  Vaccine  Institute,  Weimar. 
All  inventions  and  literature  pertaining  to  vaccination  will  be  exhibited 
and  rehearsed. 

Dr.  A.  L.  Benedict,  of  Buffalo,  was  awarded  the  Merritt  H.  Cash 
prize  by  the  Medical  Society  of  the  State  of  New  York  at  its  meeting 
held  in  Albany.  There  were  three  essays  in  competition.  The  sub- 
ject of  the  successful  one  was  "  Auscultatory  Percussion  and  Allied 
Methods  of  Physical  Diagnosis."      The  award  was  $100  in  money. 


